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Obiter Dicta 


The Western Canada Institute 
(9 ni fourth Western Canada Institute for Ad- 


ministrators and Trustees, held last month in 

Regina, ably upheld the fine traditions estab- 
lished by the three Western Canada institutes which 
preceded it. The Institute has now completed the cir- 
cuit of the four western provinces, the first being held 
in Winnipeg in 1946, and then proceeding to Edmon- 
ton, to Vancouver, and this year back to Regina. A 
co-ordinating committee under Dr. A. C. McGugan 
was set up early by the four provincial associations 
participating and, building on the fine basis developed 
by the Manitoba committee chaired by Donald M. 
Cox, a general pattern of procedure has been es- 
tablished. 

The Saskatchewan Institute had 166 registered par- 
ticipants on the first day. With exhibitors and wives 
the total attendance was over 200. Throughout the 
program, the emphasis was on the small hospital, a 
feature which appealed immensely to the many regis- 
trants from small hospitals. This focussing of ad- 
dresses and discussions on the small institution and 
its problems meant that the course was of greatest 
value to the very people needing it most. Many small 
hospital administrators were out to such a meeting 
for the first time in their administrative careers. One 
nurse administrator, all alone except for several 
nurse’s aides, taken from farms and elsewhere, with- 
out any training except that which she could give, 
could never get away for she was on 24-hour call all 
the time. To such rural administrators and_ their 
boards the shortage of nurses is a very serious matter. 

It was very pleasing, also, to see so many trustees in 
attendance, one board member coming all the way 
from Ocean Falls, B.C. We have noticed more trus- 
tees at these Western Canada institutes than at any 
others. They showed much interest in the papers and 
took an active part in the discussions, particularly 
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those relating to the responsibilities of the board and 
of the administrator, and their relationships; and to 
the problem of obtaining adequate observation by the 
medical staff of those regulations designed to promote 
more efficient service to the patients. 


The institute this year had fewer addresses and 
longer discussion periods. This would seem to have 
been appreciated by the registrants who took full ad- 
vantage of their opportunities. There was a ten- 
dency to take advantage of the presence of provincial 
officials to bring up, on numerous occasions, ques- 
tions of provincial application only, particularly those 
relating to hospital insurance provisions. As_ the 
Chairman finally pointed out, many of these purely 
provincial or local questions, of limited interest to 
registrants from other provinces, should be taken up 
at a provincial meeting rather than at an institute 
which is primarily an instruction course on hospital 
organization and management. 


A particularly happy feature of these institutes has 
been the wonderful camaraderie developed. A number 
of administrators, secretary-managers, and trustees 
have now attended at least three, and in some cases, 
all four of these institutes. It was very noticeable that 
the informal get-togethers recognized no provincial 
boundaries—and that is all to the good. 





At the meeting of the co-ordinating committee it 
was agreed that a second cycle of institutes should be 
held, again continuing on an annual basis and going 
next year to Manitoba. It was agreed also that the 
present type of program should be continued, al- 
though it was suggested that perhaps one day of the 
institute next year might be developed along the 
“workshop” plan. Dr. H. E. Baird and his hard-work- 
ing committee are indeed to be congratulated, as are 
all four provincial committees which together have 
built up what is likely to become a permanent ar- 
rangement. 
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The Shortage of Trained Personnel 


E have heard so much about the serious and 

steadily increasing shortage of general duty 

nurses that we are apt to forget the almost 
equally serious shortage of other skilled personnel in 
our hospitals. The shortage is only less obvious be- 
cause, like the linesmen as compared to the halfbacks 
on a football team, their contribution toward the care 
of the patient has been less apparent to the observer. 
Actually, there is an equally grave shortage of nurse 
instructors, medical record librarians, laboratory anil 
radiological technicians, supervisors, dietitians, path 
ologists, radiologists, qualified practical nurses, 
trained orderlies, and qualified laundry foremen, to 
present but an incomplete list. 

It was very obvious from the public and ¢téte da téte 
statements of many registrants at the Western Can- 
ada Institute at Regina that there is a growing con- 
cern over this inability to staff existing hospitals, 
much less the enlarged institutions or new ones either 
being built or planned. Many have expressed regret 
that the program for training personnel has lagged 
sadly behind that of construction. If this situation con- 
tinues, and if hospital utilization increases at anything 
like the rate shown in recent years, there can be but one 
result—and that is a lowered standard of care. 

At the present time we have only two schools for 
medical record librarians; both are in the east and 
can take but a limited number of students. There is no 
school for orderlies and none for laundry foremen, 
although some instructional courses exist in the 
United States. Although there are a number of schools 
for laboratory technologists located in hospitals across 
the country, the output is inadequate to meet the de- 
mand and only a few are willing to go to the smaller 
hospitals in rural areas. The training of radiological 
technicians is not as well organized, but considerable 
progress is being made. Good pathologists are hard 
to obtain, partly, perhaps, because this field has not 
been as well remunerated in Canada as have other 
specialties in medicine and many who have entered 
this field have gone across the border. The number 
of radiologists has increased greatly but, like the 
nurses, not in proportion to the demand. Perhaps 
the best organized effort to supply radiological and 
laboratory technicians to the smaller hospitals has 
been worked out in Saskatchewan by the Health 
Services Planning Commission. Under the direction 
of Mr. P. E. Hunt (radiology) and Mr. C. N. Gillies 
(laboratory), short courses of training have been set 
up for the specific purpose of training personnel for 
the smaller hospitals. (See page 35.) The shortage 
of dietitians is being combatted by a travelling dieti- 
tian service directed to the smaller rural hospitals. 

The federal grant of $500,000 per annum for the 
training of public health and hospital personnel gives 
us. as never before an opportunity to obtain better 
training for personnel in the hospital field. The grant 
of $250,000 proposed by Ottawa several years ago 
for training in public health was doubled last year 
to permit the training of hospital personnel also. A\l- 
though it is not specifically so stated in the Order-in- 
Council, we have been given to understand, on the 
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best of authority, that it has been anticipated by 
Ottawa that approximately half this sum ($250,000 
annually) would be utilized for the training of hos- 
pital personnel. It is our own impression that the 
hospital field so far has utilized only a small portion 
of the available sum and we are informéd that in some 
provinces most of this particular grant has gone into 
public health training. It is to be regretted that, in 
some provinces (in contrast to others), hospitals have 
had great difficulty getting provincial approval of 
their request for funds to train some of their person- 
nel. Provincial approval must be obtained to make these 
funds available. The tuberculosis and mental fields would 
seem to have utilized federal funds for the training of per- 
sonnel more than have general hospitals; these special 
groups, of course, used their special grants for tuber- 
culosis or for mental health, not the professional 
training grant, for this purpose. Hospitals were dis- 
couraged from setting up courses last year by rulings 
that money would go only to students for living 
expenses, travel, and fees, not to the institutions 
providing the training, but we understand that this 
position has been modified to meet certain expenses 
related to the giving of these courses. 


™ (na 
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A Novel Method 
of Paying Administrators 


HE Editor of a “Hospitals” page in a southern 
medical journal proposes that hospital ad- 
ministrators be paid on the basis of a percent- 
age of the hospital’s net income rather than on the 
usual basis of a stated salary. His reasons for so 
stating were that such a procedure would stimulate 
hospital administrators to greater efficiency and would 
encourage them to get rid of dead wood among the 
personnel. His argument leading up to this con- 
clusion was that too many administrators and heads 
of departments have a “fear complex”, a complex that 
prevents them from discharging incompetent em- 
ployees for fear of incurring the dislike of the other 
employees, and leads them to retain three employees 
to do the work of two rather than to employ two 
competent workers who, by earning their salaries, 
would feel that they owed their employer nothing! 
We do not know of any hospital where such an 
arrangement prevails, although we believe that it is 
not unknown in industrial management. A net in- 
come in the hospital field is so frequently absent that 
we fear most administrators on that basis would re- 
ceive exceedingly. little wherewith to foil the prover- 
bial wolf. Moreover, we doubt that the creation of a 
surplus, pleasing though that may be to the stock- 
holders of an industry, is particularly commendable 
as a goal in a hospital. At least it should be definitely 
secondary to the objective of providing the patients 
with the highest quality of care. We could easily 
conceive of an administrator, thinking of his net in- 
come, reducing staff, lowering the quality of the food, 
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and minimizing the outlay for research and for scien- 
tific and other equipment. We could see charges 
jacked up to the breaking point and a collection policy 
far from compatible with the milk of human kindness 
which we like to think of as so closely associated with 
the general policies of all hospitals. 

We have difficulty, too, in accepting the idea that 
this fear complex is very widespread. It is true that, 
during the war years and ever since, inefficient em- 
ployees have been tolerated because they could not 


competent workers could not be discharged because 
of union influence. But we believe that, in the vast 
majority of instances, administrators do insist that 
employees give good service—or else; where their 
hand has been stayed it has been due not to any fear 
complex but to the practical realization that a replace- 
ment might not be available. 

With present day salary levels and greatly improved 
hours and working conditions, there is no excuse for 
anything but the highest efficiency. Administrators 
and their boards have a right to expect it. 





be replaced. And we know of instances where in- 





Hospital Personnel Policy and Practice 


“It ain’t the Superintendent, nor the workers as a whole, 
But the close co-operation of every bloomin’ soul.” * 


HERE was a time not long 

ago when the hospital was hal- 

lowed ground. Those who lab- 
oured within its walls either did so 
as missionaries having heard the call 
to serve others regardless of reward, 
or were so cowed by their dicta- 
torial supervisors that nobody dared 
talk about a personnel problem even 
if there were one. All this is history. 
Hospital service today is no longer 
looked upon as a charity which the 
rich provide for the poor. It ranks 
high in the field of big business, 
with assets in the United States and 
Canada of six billion dollars and 
operating expenses of two and a half 
billions annually. If it is true that 
over 60 per cent of that amount 
represents salaries, what can be more 
important to administrators and trus- 
tees than to buy the right kind of 
personnel service and pay the proper 
price for it? 

Two of the most pressing problems 
with which the hospitals have been 
faced in recent years are (1) scarcity 
of help because of competition with 
industry and government and (2) 
scarcity of funds which, in the spiral- 
ing costs, must be judiciously ex- 





_A paper presented at the Institute 
for Hospital Administrators, Halifax, 
June, 1949. 


*Apologies to Mr. Kipling. 
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pended. Industry has tried to meet 
this situation by developing techniques 
in the relatively new field of human 
engineering known as “personnel 
practice”. The literature on this sub- 
ject goes back only twenty years 
and its practical large-scale applica- 
tion probably not much more than a 
decade. It has been long enough, 
however, to demonstrate that, para- 
doxical as it may seem, a sound 
method of recruiting and retaining 
personnel, even at individually high- 
er wage levels, will cost less that the 
hit-or-miss hiring and firing which 
results from a lack of a policy. More- 
over such stability will produce a 
high morale among hospital workers 
with consequently better care for the 
patients. 

The Council on Administrative 
Practice of the American Hospital 
Association through its Committee on 
Personnel Relations has been espec- 
ially active in producing personnel 
standards for hospitals. It has pub- 
lished within recent months a biblio- 
graphy and the first of eight sections 
dealing with the subject of hospital 
personnel administration. This first 


section is an excellent guide for set- 
ting up written personnel policies and 
is perhaps the vital step to be under- 
taken even in a small hospital. Be- 
yond that point as we discuss the 
many techniques which enter into 
personnel administration, the admin- 
istrator of the small hospital should 
realise that a modicum of techniques 
and a maximum of common sense 
can produce an adequate program 
without necessarily staffing a separate 
personnel department. Regardless of 
size, we are all cast in the same mould, 
except some of us get mouldier than 
others ! 
Boston Survey 
We have been going through a 
period of studying the situation in 
the hospitals and social agencies of 
3oston. This was undertaken under 
the auspices of the Community Fund 
and, since I have been close to the 
results which are coming out of that 
survey, I should like to point out 
not only what the study revealed but 
what suggestions have been made to- 
ward improvement in part, at least. 
A management consultant with spec- 
ialized experience in the personnel 
field was engaged to make two in- 
dependent surveys, one for the social 
agencies and the other for the hos- 
pitals. Data was collected from 9,500 
full-time employees in 24 hospitals 
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and from 1,700 workers represent- 
ing 122 social agencies. The findings 
were reviewed before publication by 
committees representing each group. 
These studies showed: 

(a) Complete lack of standardiza- 
tion of jobs, hours, and pay, not only 
in different organizations but within 
the same organization. (As much as 
30 per cent difference was found in 
pay rates because of varying hours 
even though the take-home pay was 
the same.) 

(b) Failure to recognize the finan- 
cial value of such perquisites as room, 
meals, and laundry. 

(c) Excessive “leisure time” allow- 
ance compared with industry, in an 
attempt to compensate for a low sal- 
ary scale. 

(d) Varying allowances for holi- 
days, vacations, and illness (which 
represent 11 per cent of the total 
payroll). 

(e) Lack of opportunity for growth 
by transfer within an institution or 
to other institutions in the group. 

(f) Rapid turnover of help. 


Doubtless similar situations exist 
in your hospitals. The problem is 
how to proceed. 


Recommendations 

The first thing to do is to deter- 
mine upon your policy with regard 
to such specific items as hours of 
work, vacations, holidays, illness pay, 
promotion plans, and benefits offered 
to employees. Perhaps you will be 
interested in some recommendations 
which we have evolved covering these 
items. 

Hours of Work: Four years ago 
the average work week was forty- 
eight hours. Today the forty-hour 
week is accepted as standard, with 
payment at straight time for duty 
required up to 48 hours and, for the 
emergency which we always have to 


tace, time-and-a-half beyond 48 hours. 
The tendency is to abolish split shifts 
and to cover the forty hours in 5 
days. The present shortage of nurs- 
ing personnel is making actual en- 
forcement of this time schedule im- 
possible in most Boston hospitals, 
but the pay rate is based on 40 
hours, with additional hourly pay as 
required. This means additions to 
the staff, but it should increase quality 
and quantity of performance and aid 
in recruitment; in fact, to secure 
workers in Boston for clerical or 
maintenance positions on a six-day 
week basis is practically impossible. 
Vacation Allowances: There has 
been a good deal of local controversy 
as to what should be the established 
vacation allowance. The personnel 
experts believe that there should be 
no class distinction, that on a forty- 
hour week a two-week vacation is 
adequate for professional as well as 
service employees, with an additional 
week for those in supervisory pos- 
itions or those working over 44 hours. 
At the Medical Centre we have been 
giving four weeks to supervisory, 
social service, and nursing personnel, 
but the nursing group has recently 
accepted the two weeks’ allowance for 
40 hours in order to have the advant- 
age of a higher pay scale, since every 
extra week of vacation means that 
much less in annual cash salary. It 
is common practice in some organiza- 
tions to begin with a_ two-weeks’ 
allowance and increase either by add- 
ing a day a year after a period of 
years or adding a week after, let us 
say, five or ten years of service, up 
to a total of three or four weeks. 
The attitude of the experts in this 
respect is that length of service alone 
should not bring such rewards; this 
would come through increased com- 
pensation based on_ performance. 
Nevertheless, whatever the recom- 
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mendation of those experienced in 
industrial problems, hospitals have to 
keep in mind professional traditions, 
and the allowances which national 
organizations (social service, for in- 
stance) have set up. 

Holidays: We recognize ten regu- 
lar holidays in Boston. Whatever the 
number may be, the allowance should 
be the same to all workers, whether 
they be kitchen help or nurses. Since 
certain employees must work on some 

(Continued on page 68) 


K * * * 


Un Résumé 

La tache d’organiser un service du 
personnel semblera difficile a ceux 
qui ont peu d'aide. Cependant, les 
hopitaux grands et petits doivent 
avoir des réegles de base pour tran- 
siger avec leurs employés tout comme 
ils en ont besoin pour traiter efficace- 
ment leurs malades, 

Il va de soi qu’il faudra consulter 
une personne avisée en la matiére 
pour l’élaboration d’un programme 
complet. Si vous n’avez pas de régles 
précises et deétaillées, faites votre 
recrutement et accordez les promo- 
tions selon quelque principe scien- 
tifique plutot que de vous laisser im- 
pressionner par des facteurs person- 
nels. 

La nécessité d’un service du_ per- 
sonnel est reconnue partout. Du point 
de vue hospitalier, les avantages en 
sont nombreux: le syndicat intervien- 
dra moins souvent, vos employés se- 
ront satisfaits de leur travail, mani- 
festeront plus de bonne volonté et 
seront plus stables, source d’économie 
et de bonne administration. L’em- 
ployé, lui aussi, bénéficiera d’un tel 
programme; il sera fier de son tra- 
vail, aura la sécurité et la certitude 
que sa valeur personnelle — sera 
reconnue. 

En quise de conclusion, remar- 
quons qu’un service du personnel, 
tout perfectionné qu’il soit, ne réus- 
sira qu’en autant que l’administrateur 
tiendra compte du facteur humain. 
Dans ses relations avec son personnel 
il ne devra jamais oublier 1’impor- 
tance d’un mot d’éloge ou de félicita- 
tion a l’occasion. S’il nous faut mo- 
deler nos plans sur ceux de l’industrie, 
évitons d’opposer employeurs a em- 
ployés et insistons plutét sur le fait 
que tous, administrateur et personnel, 
coopérent a une grande oeuvre: le 
soin des malades. 
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N the heating business this ques- 
tion is perennial and evergreen. 
The experts ceased debating it 
long ago, for the qualifying query 
which naturally goes with it, 
‘Which is better?’, places the 
whole matter in the same category 
as the legal epic which calls for a 
“ves” or “no” to the question, 
“Have you stopped beating your 
wife?”. Answer as you will, the 
simple fact is that you cannot 
avoid being either illogical, inac- 
curate, or contradictory. 
Structural space heating has not 
only become big business in Can- 
ada and the northern United 
States but has assumed a position 
of such magnitude as to be almost 
basic in making possible man’s 
permanent and large scale habita- 
tion of that vast area north of the 
35th parallel and east of the Rock- 
ies. Despite extensive research and 
development, which have placed 
heating upon a scientific level, we 
still find it to be one of our great- 
est national “wastes” and near the 
top in our cost of national ex- 
istence. Few places in the world 
offer the opportunity presented by 
Canada for the development of dis- 
trict heating (in the urban centres) 
upon a public utility basis, if for 
no other reason than to cut the na- 
tional fuel bill and reduce atmos- 
pheric pollution; yet the number of 
such installations remains practi- 
cally negligible. Add to this the 
lag in building construction meth- 
ods specifically designed to resist 
and retard heat loss to the great 
outdoors and we have at least 
some of the essential reasons why 
our opening question, “Steam or 
Hot Water—which is better ?”, has 
been so completely over-shadowed 
and minimized in top thinking 
among heating engineers. 
Nevertheless, the question is 
legitimate and certainly will arise 
from time to time in the hospital 
field. From this writer’s position, 
it might be easiest to brush it aside 
and conclude here by advising that 
all be left safely in the hands of 
experts. That this is not the 
answer becomes obvious if one at- 
tends a discussion on engineering 
problems at any institute for ad- 
ministrators. Invariably this ques- 
tion arises and by the _ interest 
shown appears to assume some 
prominence in the administrators’ 
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Steam 2? 


Hot 
Water ?? 


or— 


Have You Stopped 
Beating Your Wife? 


F. B. Walker, P. Eng., 


Chief Engineer, 
Ottawa Civic Hospital, Ottawa. 


thinking. In these times of hospi- 
tal expansion the question will cer- 
tainly be advanced as management 
lays plans for new construction, 
the extension of old and existing 
properties, or the replacement of 
an obsolete system. 

In attempting an answer we may 
easily start with the paradoxical 
reply that “Neither is better”. Selec- 
tion of a heating system for a new 
building is probably the most pro- 
found consideration of all, for once 
the die is cast we are usually stuck 
with it for better or worse. It may 
be said here that, in common with 
most human profundities, there 
are “two schools of thought” in 
this particular regard, and to add 
flavour to the problem—both are 
right. 


Consultant Attitude 


If the heating consultant (and 
it is wise to use a consultant) is a 
man of wide experience, prefer- 
ably with a practical operating 
background—there are such men 
in Canada—you will probably find 





he has certain definite leanings 
and opinions based very largely 
upon his practical experience. 
Theoretically both hot water and 
steam can be made to perform with 
equal results and apparent effects, 
but what comes out in practice is 
the combined reflection of the de- 
signer, the installer, and the oper- 
ator of the system, with the onus 
very largely upon the designer, 
whose opportunities were greater 
to have known better. 

Probably what is to be guarded 
against most is the well-meaning 
citizen who comes forward to 
“help” the hospital with the offer 
of free engineering service. This 
individual is probably connected 
with some branch of the engineer- 
ing business and, upon this, he 
feels qualified to advise in the mat- 
ter of heating. One Ontario hos- 
pital is currently in “hot water” as 
the result of its local pseudo- 
expert but cannot use this meta- 
phorical source of heat because the 
buildings are piped for low pres- 
sure steam. 

_ Returning to our well versed 
and practical consultant, his ex- 
perience with steam heating may 
have been unhappy. He may have 
found that return lines carrying 
condensate back to the boilers 
were a constant source of trouble 
due to internal corrosion which 
can cause troublesome leaks. Some 
architects, following the urge to 
bury pipe work in masonry, over- 
look the fact that piping, particu- 
larly of ferrous metal, is not ever- 
lasting, so that, after seemingly 
all too few years, the maintenance 
staff has to start digging into walls 
to uncover and repair leaks. Some- 
times it is cheaper to abandon the 
buried line and run a new exposed 
pipe, but often this is done only 
after much plaster has been de- 
stroyed, re-patched, and re-painted. 


Vacuum Systems 


Modern steam heating systems 
are designed to emulate hot water 
systems in that the internal tem- 
perature of the radiators may be 
varied. Such systems employ 
vacuum (or partial vacuum) de- 
vices to produce sub-atmospheric 
pressures in the system and cor- 
respondingly lower vapour tem- 
peratures in the radiators. There 
is no question about the effective- 
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ness of such systems or the pro- 
duction of the desired effect and, 
when tied in with automatic con- 
trol, they will perform with uncanny 
results. But, and it is a big BUT, 
let such an installation fall into 
the hands of indifferent operators 
and the whole object of the prin- 
ciple can be defeated. Further- 
more, it is not particularly easy 
for the non-technical hospital ad- 
ministrator to know whether the 
system is working well. If it is 
not functioning properly, the re- 
sult is not necessarily a cold build- 
ing; rather it may be otherwise, 
and temperature control is then ef- 
fected by abnormal window open- 
ing which means reaching down 
into the coal pile and finally into 
the usually meagre hospital cof- 
fers. Hospital people are inveter- 
ate window openers—to the con- 
sternation of all honest heating 
men —and the overheated steam 
radiator is the surest way to en- 
courage it. Few people have yet 
learned to manipulate a radiator 
valve, except to open it. There is 
no point in deceiving ourselves— 
there are many vacuum steam 
heating systems today that have 
not known an inch of vacuum for 
many years. Obviously, in order 
that such systems shall work pro- 
perly, vacuum is as important as 
steam. 
Case for Steam 


Some designers will argue in fa- 
vour of steam on the basis that, 
in a large and extended installa- 
tion, smaller pipes may be used to 
carry high pressure steam to indi- 
vidual buildings, the pressure be- 
ing there reduced to heating sys- 
tem proportions, thus saving the 
cost of larger diameter lengthy 
pipe lines. It is true that the larger 
pipe would mean a greater initial 
cost. . Sometimes however, it can 
be demonstrated that the increased 
initial cost for larger pipe may be 
readily offset by the savings made 
possible in the production of low 
pressure steam at the power house. 
This is done most efficiently by 
using steam-driven machinery and 
by salvaging the exhaust steam 
for heating purposes — both for 
building heat and domestic hot 
water. In one hospital plant the 
power made in this manner would 
cost $3,600 per year if purchased 
from the public utility. It required 
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slightly more than 3 years only to 
pay, out of savings, for the larger 
pipe made necessary by this ar- 
rangement. The installation is 
now 25 years old (with the pipe 
still good as new), so this par- 
ticular choice has consistently paid 
dividends. 

A further argument advanced in 
favour of high pressure distribu- 
tion is that some of the newer 
sterilizer equipment requires pres- 
sure up to 70 pounds; so why not 
make the one pipe serve for every- 
thing? This idea is obviously so 
unsound as to be worth not a 
second thought, but it is to be 
guarded against for there are 
people who think this way. If 
there is one thing above all else 
that the hospital engineering de- 
signer should do, it is to provide 
stand-by alternate routes for (and 
sources of). vital services in the 
event of breakdown. This applies 
equally to steam and hot water 
jobs. Not long ago, in mid-winter, 
the heat failed upon Ottawa’s Par- 
liament Hill, sending thousands of 
people home. Such an emergency 
in the hospital could not be so 
easily met. 

Another reason for steam as first 
choice might be its apparent popu- 
larity. In recent times there has 
been a definite swing to steam in 
all manner of industrial, commer- 
cial, and institutional construction. 
Recently published figures show 
installation of direct steam heating 
exceeds all other types in the ratio 
of almost 5 to 1. 

The careful thinker does not ne- 
cessarily accept this as conclusive 
evidence of superiority, or as the 
answer to our question. A study 
of the reasons for this trend shows 











Pursuing a purr in a pipe. 


it to be largely a matter of econ- 
omics. Heating by steam provides 
one important advantage —it is 
generally less costly to install than 
hot water. Radiating units are 
smaller and lighter and_ conse- 
quently more readily adaptable to 
the modern types of recessed 
radiation. Savings are possible in 
piping costs because smaller sizes 
are required to carry equivalent 
heat loads. 

Other advantages claimed for 
steam include quick pick-up and 
retard in regulating heat delivery 
in accordance with wind and out- 
side temperature fluctuations, and 
the ease with which “zoning” may 
be applied to such systems. Very 
briefly, zoning means the grouping 
of various sections of a building 
which have certain characteristics 
in common. For example, all 
northern exposures may be zoned, 
since the heat load of such space 
will probably vary equally with 
weather changes. This may be 
carried out similarly with other 
sections; by employing manual or 
automatic control, more heat or 
less heat may be supplied as re- 
quired. 

A further claim for steam is its 
adaptability to the use of radiator 
orifice plates. This device, inserted 
in the radiator valve union con- 
nection, possesses the ability to 
pass no more steam than the 
radiator can normally condense. 
The valve itself becomes little 
more than a shut-off device with 
the orifice plate secretly effecting 
the control. The orifice system, if 
properly balanced, prevents one or 
more radiators from “hogging 
the steam and_ starving other 
radiators or sections. In this way, 
on a mild day, the total steam sup- 
ply to a particular zone may be re- 
duced by, say, one-third of the 
full flow, but each individual 
radiator will still receive its pro- 
portionate share and thereby be 
reduced proportionately in heat de- 
livery. 

Other advantages may be named, 
but the foregoing will suffice to il- 
lustrate the case for steam. As 
may be expected, the hot water 
advocate can meet and counter 
practically all the steam-man has 
to offer and add thereto special 
advantages of his own. Hot water 
may be slower on the pick-up, but 
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N about seven years a building of 

imposing dimensions will tower 
over a 30-acre site at Altnagelvin, 
near Londonderry, in Northern Ire- 
land. This building, the London- 
derry Hospital, has been designed to 
be constructed at a cost of £1,500,000 
and, with a 57/6-bed capacity, will 
serve approximately 100,000 people. 

The hospital, as planned, consists 
of three main blocks arranged in H 
form. A 12-storey south block con- 
tains all wards and an 8-storey 
northern wing comprises administra- 
tion and therapy departments, opera- 
ting suites, and laboratories. Quiet 
areas are reserved for the wards and 
ample space left. on the site for 
recreation. 

General ward units, each contain- 
ing five 4-bed and five private wards, 
all share kitchen, examination, treat- 
ment, and rest rooms. The maternity 
and ante-natal units consist of two 
4-bed and 7 private wards. 

Three operating suites, each with 
two operating theatres, will be inter- 
connected by an instrument lift. The 
catering and dietetics department is 
situated on a lower ground floor, and 
food will be distributed by direct lift 
from the main kitchen to ward kit- 
chens and by electrically heated 
trolley to the maternity home. 

Accommodation for 543 staff mem- 
bers includes suites with bedrooms 
and private sitting-rooms and single 
bed-sitting rooms. Classrooms, demon- 
stration and model ward, housecraft 
and tutors’ rooms, library, study and 
reading room, and swimming pool, 
are also incorporated in the staff 
block. 


—Courtesy “Hospital and Health Management”’. 
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a study of our Canadian winter 
weather leaves no impression of 
widely fluctuating temperatures. 
The Sahara desert has us easily 
beaten with its wild swings of 80 
degrees, and more, as a daily oc- 
currence. Physically the hot water 
radiator is larger than its counter- 
part in steam for corresponding 
heat output. This appears advan- 
tageous, however, in that uniform 
room temperatures are not diffi- 
cult to maintain due to the com- 
paratively large volume of water 
contained by the radiator. 

Not to be overlooked is the fact 
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Londonderry Hospital is 









New Construction Scheme 


for Northern Ireland 














Axonometric 
view of site. 
Lower building 
is for the 
hospital staff 








that buildings of massive masonry 
are in themselves heat accumu- 
lators. This is well demonstrated 
in the early fall and late spring. 
Such a building may take several 
days to become thoroughly “heat 
soaked” in the opening weeks of 
the heating season. This applies 
also to solar heat and _ permits 
many a cool night to pass without 
radiator heat or discomfort. This 
cumulative effect provides a “fly 
wheel” effect for the hot water 
system and minimizes the quick 
pick-up advantage of the steam 
job. 





Case for Hot Water 


As for zoning, orifice plates, 
automatic control, and all the mod- 
ern refinements—these are all 
equally applicable to hot water. 
The lower temperature of hot 
water radiation tends towards a 
higher relative humidity, as_ the 
nose and throat will quite freely 
attest when made the victims of 
an overheated “steam” building. 
The absence of radiator traps, in 
the minds of some heating men, is 
sufficient in itself to justify hot 
water; no experienced engineer 

(Continued on page 78) 
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Oshawa General 


Awarded 


a First Prize 


in ‘‘ Hospital Management”’ 
Annual Reports Competition 


URING the week of Sep- 

tember 25th, when the 

American Hospital Asso- 
ciation convened in Cleveland, 
Hospital Management presented 
awards to hospitals for the best 
annual reports submitted in its 
competition. Canadian hospitals 
were well represented and put on 
a good showing. In the group of 
less than 200 beds, Oshawa Gen- 
eral Hospital, Oshawa, Ont., car- 
ried off first honours and an hon- 
ourable mention certificate went 
to the Children’s Hospital, Van- 
couver, B.C. In the 200 to 400 bed 


Toronto East General 
Hospital, Tor- 
honourable 


division, 
and Orthopaedic 
onto, was awarded 
mention. 

Referring to the reports which 
were awarded prizes, Forst Ost- 
rander, hospital consultant and 
head of the board of judges, re- 
marked, “All of the winning hos- 
pitals told very clearly, by picture 
and various symbol methods, a 
story so understandable that the 
reader could not but grasp the 
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Miss Mary Bourne, superin- 
tendent of the Oshawa General 
Hospital, accepts from K. C. 
Crain, vice-president of Hospi- 
tal Management, Inc., a bronze 
plaque for the best under-200- 
bed hospital report. 


meaning of the report being 
given.” Readable financial state- 
ments, eye-catching captions, such 
as On the Bright Side or What 
We Worry About, superb photog- 
raphy, and intelligent placement 
of explanatory cuts, graphs, or 
symbols made the winning reports 
outstanding. 

This competition is an annual 
event and _ hospitals, preparing 
their 1949 reports and interested 
in such a competition, may write 
for information to the Editor, 
Hospital Management, 100 East Ohio 
St., Chicago 11, II. 


A. J. Swanson Named Regent 


At the Cleveland meeting of the 
American College of Hospital Ad- 
ministrators, held in September, 
A. J. Swanson, Toronto, was ap- 
pointed College Regent for East- 
ern Canada. When reporting the 
names of the new A.C.H.A. officers 
in our October issue, we under- 
stood that R. Fraser Armstrong of 
Kingston would hold this post as 
he has done for several years. 
From later information we learn, 
however, that he has relinquished 
this responsibility and that Mr. 
Swanson has consented to act as 
Regent. As noted earlier, Dr. A. 
F. Anderson was appointed Regent 
for Western Canada. 
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_ Removing these 





Training 


Technical Personnel 
for the 
Very Small Hospital 


HIS study is focussed upon 

the needs of small hospitals 

and the following listing of 
hospital bed capacities in Saskatche- 
wan will readily indicate to you why 
this must be so. 

Excluding federal and provincial 
government hospitals and sanatoria, 
we find that in this province, as of 
this date, 119 public hospitals are 
equipped with x-ray apparatus and 
have an average measured capacity 
of 39 beds. 

Of these 119, there are 9 hospitals 
at which the x-ray services are di- 
rected and supervised by radiologists. 
This particular group has an aver- 
age measured capacity of 239 beds. 
from our study 
brings the count to 110 hospitals 
with an average measured capacity of 
22 beds. 

We must go even further than 
this; included in this 110 are 14 hos- 
pitals which, because of size and 
scope of diagnostic work attempted, 
should, we think, employ fully 
trained personnel. This particular 
group has an average measured capa- 
city of 68 beds. 

Many of the hospitals in that group 
do not, as yet, employ fully trained 
personnel either in the x-ray depart- 
ment or in the clinical laboratory, 
but we do think that they should. 
From that point of view, therefore, 
it is proposed to remove these too 
from the present study, bringing the 
total number of hospitals of primary 





From an address presented at the 
Western Canada Institute for Hospital 
Administrators and Trustees, Regina, 
m October. 

Mr. Hunt is president of the Cana- 
dian Society of Radiological Techni- 
cians, 
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P. E. Hunt, R.T., 


Supervisor, X-ray Technical Services, 
Health Services Planning Com- 
mission, Regina, Sask. 


concern to 96, with an average meas- 
ured capacity of 17 beds. 


Training in Larger Centres 

Keeping this picture in mind, we 
anticipate that those hospitals which 
have organized departments under 
the supervision and direction of spe- 
cialists, will be playing an increas- 
ingly active part in the general train- 
ing of technical personnel. We an- 
ticipate, too, that many of those so 
trained will become available for 
service, not only in hospitals at which 
they receive their training, but also 
in that group which can hardly sus- 
tain specialists on their staffs yet 
where the scope of diagnostic work 
attempted by the local physicians 
would appear to warrant the em- 
ployment of fully-qualified registered 
technicians. 

While it is true that health ser- 
vices and hospital planning are in the 
throes of markedly increased ac- 
tivity, it can scarcely be questioned 
that no matter what developments 
occur, specialists will continue to 
function in the larger centres. It is, 
therefore, not difficult to visualize a 
system of referral developing within 
each organized district or region, in 
addition to a system of educational 
assistance and supervision extending 
downwards. This would apply to 
pathologists, dietitians, record libra- 
rians, radiologists, nursing adminis- 
trators, et cetera. 

From a practical point of view, 
therefore, we may expect that hos- 


pitals just beneath that specialist 
level will benefit to a marked degree 
from the effects of education, con- 
sultation, and technical assistance— 
services which larger institutions 
may make readily available. 

All will agree that the essential 
function of any hospital, no matter 
what its size, is to care for the sick 
and injured and to share in the pre- 
ventive work of its district. The 
welfare of the patient, as the primary 
responsibility, must take precedence 
over every other factor. If this be 
true, then, the important point seems 
to be that, if an attempt is made at 
any hospital to provide a certain ser- 
vice, it should be the best possible 
under the pertinent conditions apply- 
ing to each hospital. This must be 
true regarding every phase of hos- 
pital service, not excluding clinical 
laboratory and x-ray procedures. 


Poor Diagnostic Service in 
Small Hospitals 

Considering, then, that group of 
hospitals which averages 17 beds, we 
find that actual surveys of facilities 
and services conducted during the 
past two years confirm the pre- 
viously existing impression _ that 
diagnostic x-ray and clinical labora- 
tory work is at a level markedly lower 
than that which might be deemed a 
minimum degree of diagnostic qual- 
ity. That is a statement supported by 
very accurately kept records. What 
is more, these records would indicate 
that the primary reasons for this 
condition are two: lack of trained 
personnel and inadequate accessories 
and working facilities. 

Supplementing these two features 
we must add yet another factor. 
Unfortunately, quite a number of 
trustees and administrative _ staffs 
connected with these smaller hospi- 
tals are unable, or not too willing, 
to acknowledge the fact that good 
diagnostic and treatment services are 
a vital factor in hospital economics. 
They apparently fail to realize that 
poor diagnostic service, because of 
inaccurate or incomplete diagnoses, 
can result in long stay cases. In such 
instances, one cannot lay the blame 
on the physician who, after all, must 
base his findings on the information 
made available to him from the ser- 
vices concerned as well as from his 
own clinical examinations. 

It must likewise be realized that 
the patients involved suffer in these 
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instances and that such conditions do 
not add to the local prestige of hos- 
pital services. 

In these smaller hospitals the all- 
important question seems to be, 
“Who is going to do this work?” 
Often it becomes an added responsi- 
bility for the supervisor of nursing 
services, a responsibility that is ac- 
cepted sometimes willingly and some- 
times under protest. On the other 
hand, the responsibility is often as- 
sumed by the local physician and, 
while accepted quite willingly, may 
add a burden to an already over- 
worked individual. 

It is usually under such circum- 
stances that the technical quality of 
the work and the adequacy of record- 
ing and filing in both departments 
has been found sadly out of line. 


Objective and Suggestions 


Immediate steps toward improve- 
ment of these services have therefore 
been based on the following premise : 

“That our objective must be to en- 
courage and assist this particular 
group of hospitals to provide that 
type of radiographic service which 
shall at least reach a certain mini- 
mum level of diagnostic quality.” 

It is felt that this can best be 
accomplished by the implementation 
of the following suggestions: 

1. Through continued inspection and 
supervision in the field and by tech- 
nical assistance wherever such in- 
spection indicates the need. 


2. By the training of selected personnel 
for service as combined laboratory- 
x-ray technicians. 


3. By the placement of such personnel 
in that particular group of hospitals 
about which we are so concerned. 


4. By the establishment of refresher 
courses, under a system of “farming 
out” technical personnel from the 
larger hospitals during their final 
year of practical training. 


. Through advice to hospital trustees 
and administrators concerning the 
purchase and installation of equip- 
ment and the planning of working 
facilities. 


or 


Combined Training 


It is important to note that the pro- 
posed training mentioned in item 2 
is unique. This plan of training is 
not intended to supplant the general 
training of technicians which has as 
its ultimate goal the registration of 
fully trained technicians. /t is train- 
ing of a type geared to the basic re- 
quirements of diagnostic service as 
ordinar.ly visualized in relation to 
the smaller hospitals. 

It is to be noted that this is full- 
time training, based on the recog- 
nized standards of both the Canadian 
Society of Laboratory Technologists 
and the Canadian Society of Radio- 
logical Technicians, with provision 
for such technicians, (following a 
certain period of service as combined 
technicians and following additional 
specific required training) to proceed 
to registration as fully trained labora- 
tory and/or x-ray technicians. This 
is logical and fits into the over-all 
endeavour to raise standards, since 
many of these people eventually 
may be available for service in the 


larger hospitals.* Suffice it to say 





Among Canadians at Cleveland 


Canadians attending the convention of the American Col- 
lege of Hospital Administrators, held in Cleveland in September. 
included (left to right) Dr. F. D. Mott, Regina; Mrs. Donald 
Cox and Mr. Cox, Winnipeg; Miss Eugenie Stuart, Toronto; Dr. 
Harvey Agnew, Toronto; R. Fraser Armstrong, Kingston, Ont... 


and L. T. Muirhead, Saskatoon. 
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here that the teaching routine is very 
closely supervised by specialists in 
each service. 

At Vancouver last 
neth Williamson, speaking on the in- 


year, Ken- 
adequacy of clinical records, re- 
marked: “From the number of times 
this subject appears on agendas and 
programs of meetings, year after 
year, the need for such records is 
not obvious, or if it is obvious, then 
a number of people simply do not 
believe it to be true.” Then he de- 
clared, “We’ve got to do something 
about it!’ I respectfully suggest 
that we may apply Mr. Williamson’s 
words to our own particular problem. 


Progress Made 


During the period of October 1946 
to December 1947, thirty personnel 
passed through the course described 
above. This group suffered a 
marked mortality or morbidity rate, 
call it what you like, so that only 18 
became eligible for service in Sas- 
katchewan hospitals. These techni- 
cians were readily placed in hospi- 
tals with an average capacity of 37 
beds. This relatively high capacity, 
compared with my previously men- 
uoned figures, is explained by the 
fact that two hospitals, averaging 139 
beds, were in desperate need of al- 
most any kind of technical assistance 
and persuaded two of the group to 
report to them. The remaining 16 
reported for duty to hospitals aver- 
aging 24 beds. 

That these people have efficiently 
and successfully met the need is made 
evident by the number of repeat ap- 
plications received from _ hospital 
trustees requiring replacements in 
the event of marriage or cross move- 
ment of personnel. It is reflected, 
too, in the improved quality of work 
and records in both services. 

No training of this type was at- 
tempted during 1948, but we have 
recently enrolled 20 candidates who 
should finish the course by March 
31st, 1950, and become available for 
placement at that time. Already 
there is a list of 15 hospitals at 
which they may be placed, the aver- 
age bed capacity being 22. 

It is our intention to follow up 
this training with field supervision 
in order that these persons will re- 
ceive every reasonable technical as- 

(Concluded on page 98) 





*See “The Canadian Hospital” Aug- 
ust 1947, p. 64. 
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Fourth Western Canada Institute 





Proves Unqualified Success 


HE fourth Western Canada 

Institute for Hospital Ad- 

ministrators and _ Trustees, 
held in Regina during the week of 
October 3rd, proved highly success- 
ful. Some 166 were registered for 
the course: 24 from British Colum- 
bia, 30 from Alberta, 104 from Sas- 
katchewan, and 8 from Manitoba. 
With the faculty and the exhibitors 
well over 200 were in attendance. 

The Institute Committee, under the 
chairmanship of Dr. H. E. Baird of 
Regina and with John Smith of 
Yorkton as secretary, arranged a 
well-balanced program. A _ feature 
this year was the strict limitation of 
the number of addresses and the 30 
to 50 minutes available for the dis- 
cussion of each topic. 

General emphasis was on the prob- 
lems of the small hospitals. It was 
obvious from the nature of the dis- 
cussion on many occasions that this 
emphasis was highly valuable and 
was much appreciated. 

Much interest was manifested in 
the hospital insurance plans de- 
veloped in Saskatchewan and British 
Columbia and presented by Dr. F. D. 
Mott, chairman of H.S.P.C., Regina, 
and R. Englebert, executive assistant 
to the Commissioner of the B. C. 
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Hospital Insurance Service. Dr. Mott 
was assisted in the discussions by 
G. W. Myers and E. V. Wahn of 
his department. Many pertinent 
questions were asked. 

Much of the program was taken 
up with fundamental organization 
and relationships. Various aspects of 
these subjects were stressed by Dr. 
Gilbert Turner of Montreal, Mrs. 
Edith Pringle and Percy Ward of 
Vancouver, and by Judge J. Milton 
George of Morden, Manitoba. Many 
points relating to the function of the 
trustees and the duties and responsi- 
bilities of the administrator were 
emphasized. The desirability of 
avoiding dual control was also urged. 

The delegates showed keen interest 
in the subject of nurse education and 
the provision of nursing services. 
Miss Ethel James of the Regina Gen- 
eral. Hospital stressed the necessity 
of combining the skills of the uni- 
versity trained nurse, the nursing 
school graduate, and the nurse’s aide. 
The independent school received some 
criticism in the discussion. Repre- 
sentatives of some of the very small 
hospitals, working with quite inade- 
quate staffs, portrayed a_ situation 
which in many places has become des- 
perate. 


Practical papers were presented: 
on construction by H. Gordon 
Hughes of Ottawa, consulting archi- 
tect, Department of National Health 
and Welfare; on fire hazards by Fire 
Commissioner R. E. Tiffin of Re- 
gina; on hospital decorating by R. 
Ruddell of Simpson’s contract divi- 
sion; on planning and equipping the 
kitchen by Miss Helen Sackville of 
Ottawa, nutritionist, D.N.H. & W.; 
admitting mechanics by Murray Ross 
of Edmonton; the hospital laundry 
by N. P. Smith of Fort San, Sas- 
katchewan. Dr. Charles T. Dolezal, 
assistant director of the American 
Hospital Association, Chicago, at- 
tended the institute and gave a very 
helpful address on the duties and 
responsibilities of hospital associa- 
tions to their member hospitals. 

Dr. O. C. Trainor of Winnipeg 
stimulated considerable discussion 
when he talked on medical records, 
as also did Dr. A. C. McGugan who 
spoke on the responsibilities of the 
medical staff. The program of train- 
ing for technical personnel .in x-ray 
and laboratory work now being spon- 
sored by the Health Services Plan- 
ning Commission was outlined by P. 
FE. Hunt and C. M. Gillies, H.S.P.C., 
directors of the program. Personnel 
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relations were elaborated by Donald 
Cox of Winnipeg and Gene Phil- 
lips of Regina. Mrs. J. L. Robert- 
son of Davidson, Sask., Presi- 
dent of the Saskatchewan Hospital 
Aids Association, emphasized _ that 
the women’s auxiliary can be a most 
effective public relations medium. 
Dr. Harvey Agnew, at the closing 
session, summed up the highlights of 
the institute. Educational films were 
shown through the courtesy of the 
Canadian Laundry Machinery Co. 
and Johnson and Johnson Ltd. 
Among those presiding at sessions 
or leading the discussions were: Rev. 
Hector Bertrand of Montreal, John 
Smith of Yorkton, Gordon Frith of 
Saskatoon, W. C. Gelling of Vic- 
toria, Dr. Harvey Agnew of Tor- 
onto, Dr. A. C. McGugan of Edmon- 
ton, Dr. H. E. Baird of Regina, Dr. 
G. G. Ferguson of Saskatoon, Percy 
Ward of Vancouver, H. Purdie of 
Regina, James Williams of Moose 


Jaw, H. B. Myers of Rosetown, 
Sask., Dr. A. G. Scott of Indian 
Head, Sask., M. A. Williams of 


Foam Lake, Sask., C. E. Barton of 
Regina, H. S. Bassett of Prince Al- 
bert, H. L. Stephens of Regina, and 
Dr. O. C. Trainor of Winnipeg. 

A pleasing feature of the opening 
session was a series of selections by 
the Nurses’ Glee Club of the Regina 
General Hospital. 


S.H.A. Urges More Inclusive 
Construction Grants 

Following the Western Canada 
Institute for Hospital Administrat- 
ors and Trustees, the Saskatche- 
wan Hospital Association held a 
one-day business session in Regina 
on October 8th. Among the reso- 
lutions passed were ones: (a) to 
authorize the appointment of a full- 
time secretary; (b) to study cour- 
tesy discounts and free services 
granted by hospitals to various in- 
dividuals and groups; (c) urging 
the government to impose a tax 
on all areas outside hospital dis- 
tricts in order to furnish assist- 
ance to those districts now provid- 
ing hospital service; (d) to ex- 
press appreciation of the fine work 
done by women’s hospital auxiliar- 
ies in that province; (e) requesting 
the federal government to extend the 
construction grants to include ad- 
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Premier T. C. Douglas was guest 
speaker at the banquet, choosing as 
his subject “Peace in an Atomic 
Age”. The Premier showed great in- 
terest in the institute, attending the 
opening session and also speaking at 
the meeting of the Saskatchewan 
Hospital Aids Association that week.® 





H. E. Baird, M.D. 


Dr. H. E. Baird, superintendent of 
the Regina General Hospital, who was 
chairman of the Program Committee of 
the Western Canada Institute, has been 
re-elected president of the Saskatche- 
wan Hospital Association for 1949-1950. 


ditional nurse residence accommo- 

dation and other essential facili- 

ties. 
Officers Elected 

President: H. E. Baird, M.D., Regina. 

Vice-pres.: H. S. Bassett, Prince Al- 
bert. 

Secretary-treas.: John 
ton. 

Executive: E. H. Rice, Swift Current; 
H. B. Myers, Rosetown; S. N. Wynn, 
Yorkton; M. A. Williams, Foam 
Lake; J. C. Saunders, Saskatoon 
(Ex Officio). 


Smith, York- 


Saskatchewan Conference 
Studies Health Planning 


The 7th annual meeting of the 
Saskatchewan Conference of the 
Catholic Hospital Association was 
held on October 1 and 2 in the 
Grey Nuns’ Hospital, Regina. 


Delegates from 22 hospitals in Sas- 


katchewan were present, as well as 

representatives from the _ three 

other western provinces. 

In her presidential address, Sis- 
ter Irene of Prince Albert asked 
the delegates to realize their re- 
sponsibilities in the health care 
planning at present being carried 
on by the province. “Health  ser- 
vices planning in this and every 
other province needs what the 
Catholic hospitals can give be- 
cause they look to the dignity of 
the human person and regard not 
only his physical but his mental 
needs.” 

In reviewing the history of the 
health planning in Saskatchewan, 
Mr. Malcolm Taylor, director of 
research for the Saskatchewan 
Health Services Planning Commis- 
sion, stated that public opinion in 
the West was moving toward ac- 
ceptance of the need for govern- 
ment assistance in the payment of 
medical costs. He added that a 
shortage of trained personnel was 
at present delaying the formation 
of additional public health regions. 

Other speakers at the conference 
included the Rev. H. L. Bertrand, 
S.J., President of the Catholic Hos- 
pital Council of Canada; Dr. H. E. 
3aird, President of the Saskatche- 
wan Hospital Association; Dr. D. 
G. McKerracher, provincial Com- 
missioner of Mental Services; and 
Lola Wilson, assistant registrar 
of the Saskatchewan Registered 
Nurses’ Association. 

Officers elected were as follows: 
President: Sister M. Mann, Regina. 
Vice-Pres.: Sister M. Pulcheria, Hum- 

boldt. 

Sec.-Treas.: Sister M. J. Tougas, Re- 
gina. 

Councillors: Sister A. Keohane, Tis- 
dale; Sister A. Lachance, Saskatoon; 
Sister Philip de Césarée, North 
Battleford; Sister Anaclita, Estevan. 


H. F. Garwood Called to 

Niagara Falls 
H. F. Garwood, administrator of 
the North Vancouver General Hos- 
pital, North Vancouver, B.C., has 
accepted an appointment as superin- 
tendent of the Niagara Falls General 
Hospital, Niagara Falls, Ont. Mr. 
Garwood is president of the newly- 
formed Association of Hospital Ad- 
ministrators of British Columbia and 
a member of the American College of 

Hospital Administrators. 
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Regional Planning— 
Chief Topic at 
Manitoba Hospital Meeting 


HE policies being carried 

out in developing the Mani- 

toba plan for providing hos- 
pital care in rural areas were sub- 
jected to keen discussion at the 
meeting of the Manitoba Hospital 
Association in Winnipeg on Octo- 
ber 11 and 12. The Department of 
Health and Public Welfare has 
been under press criticism in re- 
cent weeks and this was reflected 
somewhat at the convention. 


Hon. Ivan Schultz 


The Hon. Ivan Schultz, luncheon 
speaker on the first day, reviewed 
the progress to date in implement- 
ing an over-all program, the basic 
plan of which was first outlined by 
Graham L. Davis of the Kellogg 
Foundation. That the Manitoba 
plan is popular has been shown by 
an average approval on_ local 
money by-laws of 85 per cent. AIl- 
though the original plan was 
focussed on rural Manitoba, Win- 
nipeg has developed 453 new beds 
whereas rural Manitoba has de- 
veloped 429 beds, of which 181 
were replacements. 

He referred to various difficul- 
ties encountered. There has been 
local rivalry between towns. In 
many small towns the local doctor 
has insisted upon a hospital being 
built, or he leaves. There has 
been a serious shortage of nurses. 
Deficits cannot always be avoided 
by municipalities because often 
small hospitals cannot be operated 
without loss. Sometimes it is hard 
to prevent more complicated work 
being done in small hospitals than 
Was intended. Government policy 
has been upset somewhat by fed- 
eral construction grants which en- 
couraged rural municipalities to 
build more extensively. The pro- 
Vincial government is not pre- 
pared to approve construction 
grants unless it is assured that the 
nursing staff can be obtained with- 
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out robbing other hospitals. Mr. 
Davis is expected to return shortly 
to make further recommendations 
with respect to expansion and dis- 
tribution. 


Judge George 


Later in the day Judge J. M. 
George, chairman of the Manitoba 
Health Services Commission, had 
some critical things to say. He 
stressed that Manitoba had the best 
foundation for hospital services of 
any province and paid a personal 
tribute to the Minister. But he 
was apprehensive of the future of 
the voluntary hospital in Mani- 
toba. The shortage of nurses has 
become so acute that he urged that 
no more hospitals be built until 
the shortage of nurses is corrected. 
It is not possible to staff a new 
unit without depleting other hos- 
pitals. Votes are being taken in 
municipalities without the voters 
realizing that they may not be al- 
lowed to proceed because of this 
shortage. Some boards are being 
allowed to complete buildings 
without realizing that they may 
not be able to obtain a staff. 

Too much major surgery is be- 





ing done with only one qualified 
nurse in the hospital, her assist- 
ants being untrained aides. By 
building too many and too large 
local units, insufficient work is 
going to regional centres to sup- 
port adequate facilities and trained 
staff. 


Manitoba Hospital Council 


The Manitoba Hospital Council 
(not the Health Services Commis- 
sion) came in for some criticism. 
Miss L. W. Lethbridge of Portage 
la Prairie, a former member, re- 
ferred to it as a “rubber stamp”. It 
may have approved a unit of 3-5 
beds and later found authorized a 
much larger unit which would un- 
dertake major surgery and diag- 
nostic services to the disruption of 
the over-all plan. Anaesthetics are 
being given by nurses and maids 
must be called in to help with con- 
finements. Later a resolution was 
passed calling for the abolition of 
the Manitoba Hospital Council. 


Blue Cross 


Mr. P. W. Dawson, Associate 
Director of the Manitoba Hospital 
Service Association, stated that 70 
per cent of Winnipeg is now en- 
rolled in Blue Cross. He proposed 
that those not now eligible—the 
unemployed and the chronically ill 
—could be handled most efficiently 
through the Blue Cross if the gov- 
ernment would meet the cost. He 
urged also that the federal gov- 
ernment be asked to help the un- 
employed by continuing unemploy- 
ment payments during iliness. He 
was critical of the effects of un- 





In animated discussion at the M.H.A. Meeting were seen (left to 
right) Judge J. Milton George, Morden; Miss L. W. Lethbridge, 
Reg.N., Portage la Prairie; John Gardiner, Dauphin, and W. R. 
McCormack, Dauphin.—Tribune Photo. 





limited stay provision in govern- 
ment plans. 

Miss Jean George spoke on hos- 
pital relations with Blue Cross and 
emphasized that many groups of 
employees do not realize the com- 
parative advantage of receiving 
service benefits from a non-profit 
organization. Miss Lockie Volkers 
outlined the very successful rural 
enrolment of the plan. 

Miss Lillian Pettigrew, Reg.N., 
Registrar, M.A.R.N., stated that 
there was a shortage of 252 nurses 
in those hospitals which had _ re- 
ported their shortages, and 27 in 
the public health field—a total of 
279, not including the lack in other 
fields where nurses are required. 
She deplored Manitoba’s delay in 
making a provincial health survey 
under the federal health program. 


General 

Mrs. A. E. Hoskin of Winnipeg 
noted that the first women’s hos- 
pital aid society in the province 
was organized 68 years ago (1881) 
at the Winnipeg General Hospital. 
Mrs. J. L. Robertson of Davidson, 
Sask., past president of the Saskatch- 
ewan Hospital Aids’ Association, 
stressed that government financ- 
ing as experienced in Saskatche- 
wan had not eliminated the need 
for women’s aids. There was still 
much for every local organization 
to do. 

In his presidential address, Dr. 
QO. C. Trainor again made a strong 
plea for the continuance of the 
voluntary hospital system and 
urged more effective organization 
through hospital associations. 

Paul Kenway, C.A., gave a help- 
ful address on hospital accounting 
and D. M. Cox reported on the 
plan developed to provide the as- 
sociation with a full-time combina- 
tion secretary and accounting con- 
sultant. 


Resolutions Passed 

These may be summarized as 
follows: 

1. Approving the appointment 
of a full-time executive secretary, 
this individual to act also as a con- 
sulting accountant to the member 
hospitals. 

2. Calling for the abolition of 
the Manitoba Hospital Council. 

3. Urging the federal govern- 
ment to extend the construction 
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grants to include nurses’ residences 
and service departments. 

4. Urging the early authoriza- 
tion of a national study of nursing 
services. 

5. Insisting that the Indian 
Health Services (D.N.H. and W.) 
pay the “going rates” with an ac- 
ceptable scale of extras for the care 
of Indian patients. 


Officers 
President: Judge J. M. George, Morden. 
First Vice-pres.: D. M. Cox, Winnipeg. 
Second Vice-Pres.: H. G. Prior, Portage 
la Prairie. 
Treasurer: P. F. Barkman, Steinbach. 
Immediate Past Pres.: Dr. O. C. Trai- 
nor, Winnipeg. 
Regional Directors: 
North West, John Gardner, Dauphin. 
South West, Frank Foster, Brandon. 
South Centre, W. F. Garnett, Car- 
man. 
Centre, (to be named). 
Catholic Conference, Sister Berthe 
Dorais, St. Boniface. 
Directors-at-large: Dr. Harry Cop- 
pinger, Winnipeg; Miss L. W. Leth- 
bridge, Portage la Prairie; Dr. W. 
W. Grant, Winnipeg. 


Good Organization Needed 


“We cannot stress too strongly 
the absolute necessity today for an 
efficient hospital organization”, 
stated Dr. O. C. Trainor of Win- 
nipeg in his presidential address to 
the Manitoba Hospital Association. 
“One must oppose organization 
with organization. Other organiza- 


Sister Veronica Advanced to 
A.C.H.A. Fellowship 





tions will dictate if hospital asso- 
ciations are not active and effi- 
cient.” 

Today the voluntary field is fac- 
ing the vital matter of self-preser- 
vation. Hospitals are not desirous 
of having complete domination by 
governments, with the loss of their 
own autonomy, Dr. Trainor said. 
He pointed out that hospital 
people are the only ones in the 
province who have a_ practical 
knowledge of how to operate hos- 
pitals. There is not a single indi- 
vidual in the whole Department of 
Health who has had any practical 
experience in the operation of a 
general hospital. 

Paying tribute to the excellent 
services of Ernest Gagnon, the 
Association’s part-time secretary, 
Dr. Trainor stressed that the work 
of the Association had grown to a 
point where it could no longer de- 
pend upon voluntary effort. The 
new organization planned would 
permit the hospitals to know more 
about their own financial status. 
They should not depend upon 
governmental figures, but should 
be able to work out their own in- 
terpretations and have the data to 
back up their own position. 

Dr. Trainor regretted the load 
borne by the hospitals for so many 
years in caring for indigent pa- 
tients. He scored the penurious 
attitude of the government which 
has consistently paid far less than 
cost for the care of these patients. 


At the convocation ceremony of 
the American College of Hospital 
Administrators, held in Cleveland 
in September, Rev. Sister Mary 
Veronica, administrator of St. 
Joseph’s Hospital, Saint John, 
N.B., was admitted to fellowship 
in the College. 

The only Canadian to receive 
this honour this year, Sister Ver- 
onica is a councillor in the general 
administration of the Sisters of 
Charity Community, an associate 
member of the Canadian Associa- 
tion of Medical Record Librarians, 
and a member of the American As- 
sociation of Medical Record Libra- 
rians. Prior to her appointment to 
St. Joseph’s Hospital, she served 
as superintendent of Holy Family 
Hospital, Prince Albert, Sask. 
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Notes on the 


Cleveland A.H.A. Meeting 


A. J. Swanson Elected Trustee 


NE of our Canadian regis- 

trants at the mammoth con- 

vention of the American 
Hospital Association in Cleveland 
this fall stated that this, her first 
visit to an A. H. A. meeting, had 
been one of the greatest experi- 
ences of her life. The galaxy of 
well-known personalities present, 
the wealth of wisdom in the ad- 
dresses, the bewildering display of 
new equipment, the warmth of hos- 
pitality and friendship —all had 
combined to make an overwhelm- 
ing week. 

It was a great week and one 
that indicated much careful prep- 
aration. The attendance was 
something over 7,000, we are in- 
formed, and repeatedly the meet- 
ing halls proved inadequate. In 
fact the very size of the conven- 
tion, both in registration and in 
demand for exhibit space, limits 
to three or four the places on the 
continent where this association 
can meet without serious embar- 
rassment and financial loss. Can- 
ada was well represented by dele- 
gates from British Columbia to 
Nova Scotia (we got glimpses of 
Mrs. Porter’s glorious hair on 
divers occasions but could never 
catch up to her). However, many 
more could have attended with 
much profit to their hospitals. 

It was apparent that the gen- 
eral question of economics is of 
major concern. One of the best at- 
tended sessions was that at which 
Dr. F. D. Mott, Chairman of the 
Hospital Services Planning Com- 
mission of Saskatchewan, and Dr. 
J. M. Hershey, Hospital Insurance 
Commissioner for British Colum- 
bia, described their respective 
plans of hospital insurance, and 
Dr. A. Leslie Banks of London, 
Principal Medical Officer, Ministry 
of Health, reviewed the govern- 
ment health program in Great 
Britain. A panel discussion fol- 
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lowed and one gained the general 
impression that, while those par- 
ticipating were deeply interested, 
they were pleased that the experi- 
ments were going on elsewhere. 
Perhaps it is later than some of 
them think. One of the panel was 
Judge Milton George of Morden, 
Manitoba, and we wish he could 
have had more time to elaborate on 
some of the thinking in Manitoba. 

Most of the programs took the 
form of symposia, such as “Tech- 
nical Aspects of the Functions of 
Departments which the Adminis- 
trator Should Know” (Dr. D. R. 
Easton, Edmonton, was a partici- 
pant), “State Surveys”, “Quality 
of Hospital Care and Organization 
for It”, “Organization Within the 
Hospital”, and “Financing the Dis- 
tribution of Hospital Care”. Other 
sections dealt with design and con- 
struction, purchasing topics, con- 
sultant activities, local hospital 
councils, children’s hospitals, et 
cetera. The women’s auxiliaries 
had most helpful sessions through- 





John N. Hatfield, Philadel- 
phia, succeeds Jos. G. Norby, 
as president of the A.H.A. 


out the week and had their own 
exhibits. 

Again the House of Delegates 
had several busy sessions with 
much business before them. Most 
of the provinces were represented 
in the House. These sessions were 
ably conducted by the President, 
Joseph G. Norby of Milwaukee 
and George Bugbee, the Executive 
Director. 

We have been trying to cast a 


personal vote for the one who 
“stole the show”. We think at once 
of three of the speakers, Mrs. 


Eugene Meyer, publisher of the 
Washington Post, who spoke on 
“What the Public is Expecting 
from Hospitals”, Mrs. Frank B. 


Gilbreth, consulting engineer in 
management, widely known for 
her best seller in lighter vein 


“Cheaper by the Dozen”, who 
spoke on “The Theory of Work 
Production”, and Dr. Leslie Banks 
of London, whose typically British 
approach delighted his audience. 
Mr. John N. Hatfield of Phila- 
delphia, the incoming president, 
was installed at the annual ban- 
quet, the guest speaker on this oc- 
casion being Charles P. Taft. 
Officers elected are as follows: 
President: John N. Hatfield, Phila- 
delphia. 
President-elect: Charles F. Wilinsky, 
Boston. 


First Vice-president: Herbert A. Black, 

M.D., Pueblo, Col. 

Second Vice-president: William Pearn- 
gey Jr., Norfolk, Va. 
Third Vice-president: Msgr. Robert A. 

Maher, Toledo. 

Treasurer: A. C. Bachmeyer, M.D., 

Chicago. 

To the Board of Trustees: 

A. J. Swanson, Toronto. 

Fred A. McNamara, Washington. 

Frank R. Bradley, M.D., St. Louis. 

O. G. Pratt, Providence, R.I. 

Mr. Leon Hickernell, director of 
the Vancouver General Hospital, 
was elected a delegate-at-large to 
the House of Delegates. 


Must Be True 

If you have had anything to do 
with editors you will have found they 
are a peculiar lot. There is no 
democracy in an editorial office. As 
far as I know, this is the only 
remaining vestige of autocracy among 
Amercian institutions—Jos. G. Norby, 
Past-president, A.H.A. 
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Registration: 


1924—106 1948—1200 
1949—1590 


O.H.A. Celebrates 
Silver Jubilee 


ROM October 31 to Novem- 

ber 2 the Ontario Hospital 

Association, in convention as- 
sembled at the Royal York Hotel, 
Toronto, marked its 25th annivers- 
ary. With appropriate initial cere- 
mony, the meeting and exhibits 
were officially opened by the Hon. 
Ray Lawson, Lieutenant-Governor 
of Ontario; greetings were pre- 
sented by the Hon. Russell T. 
Kelley, Minister of Health for the 
province, and Controller Balfour, 
representing the city of Toronto. 

Before a gathering of hospital 
representatives, which taxed the 
facilities of the hotel, Miss Pearl 
Morrison, President, reviewed the 
activities of the association over a 
25-year period, emphasizing its 
steady development in scope of ser- 
vice to the hospitals of the prov- 
ince. She pointed out that most of 
the problems now faced by hospi- 
tals and by the association are ex- 
actly the same ones faced 25 years 
ago—they are only accentuated by 
present-day conditions. In_ her 
own words, “our task is one that 
has no end; the fields are still 
‘white unto harvest’. We must 
press on and on with never-ceas- 
ing effort.” In the secretarial re- 
port, read by Arthur J. Swanson, 
associate secretary, in the absence 
of Dr. Fred Routley due to illness, 
it was made clear that the asso- 
ciation’s broadened service (there 
were seven sectional meetings go- 
ing on simultaneously on Tuesday) 
is the result of unity of effort 
among the hospitals. Membership 
now includes all general hospitals. 
hospitals for the chronically ill 
and incurable, convalescent hospi- 
tals, sanatoria, and D.V.A. institu- 
tons. 

Whereas at the 1924 meeting 106 
delegates were registered, this year 
the number rose to almost 1,600 
beating the association’s 1948 record 
attendance by about 400. It was 
noted that among those taking part 
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in the first O.H.A. convention in 
1924, there were present at this 1949 
meeting, still as leaders, Mr. Swan- 
son, Dr. Harvey Agnew, and Miss 
Priscilla Campbell. Again and 
again throughout — the 
speakers expressed regret that the 
genial secretary, Dr. Routley, was 
unable to be present. 


sessions, 


Canada’s Health Program 


At the luncheon on the opening 
day, the deputy minister of Na- 
tional Health and Welfare, Dr. D. 
G. W. Cameron, reviewed progress 
in the health program of the Do- 
minion government to date. He 
reiterated a pronouncement by the 
Hon. Paul Martin some months 
ago that the Dominion govern- 
ment could not relieve the prov- 
inces of their all-over responsibil- 
ity for the provision of hospitals, 
but was helping to finance new 
beds, having been assured from all 
sides that this was the greatest 
need. He did recognize, however, 
the present dominating need of re- 
sidence accommodation for nurses, 





W. Douglas Piercey, M.D. 


Elected President of the O. H. A., 
succeeding Miss Pearl Morrison. 


especially student nurses, and sug- 
gested that since the legislation 
under which the grants operate is 
renewed each year, “re-appraisal 
of the hospital bed situation or 
other factors might indicate the 
necessity for a revision of this 
stand”. Hospital administrators, to 
whom a brand new bed without a 
nurse or even an aide in the vicin- 
ity can be but another headache, 
were considerably relieved by this 
cautiously worded indication of 
federal government thinking. 

Dr. Cameron also suggested that, 
while “the task of finding hospi- 
tal staff is provincial”, when re- 
ports on all provincial surveys 
have been received, the Dominion 
government would be willing to 
assist in co-ordinating the stand- 
ards of training for nurses and 
auxiliary nursing staff so that 
these would be similar all across 
Canada. 

In later ‘sessions, <Dr. -G.. E. 
Wride, assistant director of health 
insurance studies, D. N.H.& W., 
pointed out the favourable posi- 
tions occupied by general hospitals 
under the hospitalization plans in- 
augurated by Saskatchewan and 
3ritish Columbia; and he made it 
clear that these plans were the re- 
sult of public demand. Dr. A. D. 
Kelly summarized the views of the 
Canadian Medical Association as 
set forth at the C.M.A. Saskatoon 
convention, and commented upon 
3ritish experience in the matter of 
the cost of over-all health insur- 
ance. Asked whether the Physi- 
cians’ Services Inc. might join with 
the Blue Cross Plan in a joint con- 
tract coverage, Dr. Kelly saw no 
immediate likelihood. Mr. Swan- 
son remarked that we (the medical 
and hospital authorities) had bet- 
ter decide what we want or some- 
thing will be dropped in our laps 
whether we like it or not. 


Construction 

Charles F. Neergaard of the 
Neergaard and Craig Hospital Con- 
sulting Service, New York City, 
assured his audience that “if we 
re-evaluate some of our planning 
and construction practices, there 
are literally hundreds of ways in 
which we can effect economies in 
the first cost of hospital building 
without jeopardizing operating 
economy and maintenance”. His 
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suggestions will be published in a 
later issue of this journal. 

An address on the value of col- 
our in the modern hospital, by 
Mrs. Eleanor Brown of the Robert 
Simpson Co., evoked animated dis- 
cussion of decorating problems. 
These included everything from 
ceiling murals to design in floor 
tiles—examined in the light of 
their possible therapeutic effect 
upon the patient. 





Sectional Meetings 

The trustees’ section, under the 
very able chairmanship of Wm. M. 
Gray of Chatham, held a_ lively 
session. Standing room was at a 
premium. The active interest 
demonstrated by the large attend- 
ance of busy trustees must have 
been a great encouragement to ad- 





Dr. G. D. W. Cameron chats with 
Mr. Tutt of Brantford. 
ministrators and other 

personnel. 


hospital 


Accountants, nurse administrat- 
ors, women’s aids, record librar- 
ians, and dietitians, all held spe- 
cial meetings, and this year the as- 
sociation welcomed a new section 
—hospital pharmacists. 

Up to date all sections have been 
represented on the Board of Di- 
rectors of the O. H. A. but, be- 
cause of the increasing number of 
such groups, an amendment to the 
by-laws of the association now pro- 
vides that the chairmen of the 
trustees’ section and of the wo- 
men’s aids’ section only shall sit 
on the Board. 
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At the opening ceremony, left to right: Hon. Ray Lawson, Lieu- 
tenant-Governor of Ontario; Miss Pearl Morrison, O.H.A. Presi- 
dent; a pretty piper who led the procession; Controller Balfour 
and Dr. W. Douglas Piercey, then President-Elect. 


Meeting simultaneously with the 
O.H.A., the Canadian Association 
of Medical Librarians, the 
Women’s Hospital Aids Association 
of Ontario, and the Ontario Confer- 
ence, C.H.A., joined the general ses- 
sions of the larger convention. There 
was also a regional meeting of the 
American College of Hospital Ad- 
ministrators. 

Among the guest speakers from 
the United States who assisted at 
the various sessions were: H. G. 
Farish, M.D., Philadelphia; W. A. 
Purdum, Ph.D., Baltimore; Ever- 
ett W. Jones and Malcolm T. Mac- 
Eachern, M.D., Chicago; and Wilmar 
M. Allen, M.D., Hartford, Conn. 
Speaker at the birthday banquet 
was Sidney E. Smith, LI.D., Pre- 
sident of the University of Tor- 
onto. 


Record 


Resolutions 

In all, 14 resolutions were passed 
and these are here briefly summar- 
ized. 

With reference to personnel, the 
Association recommended that: 

(a) the Ontario Department of 
Health be asked to explore the 
possibilities of establishing voca- 





Hon. Russell T. Kelley and A. J. 
Swanson are amused. 


tional courses in auxiliary nursing 
in Ontario high schools; 

(b) a conference between repre- 
sentatives of this Department and 
the Association be held to deter- 
mine the best method of training 
greater numbers of hospital per- 
sonnel ; 

(c) because nurses are being 
trained for all types of hospitals 
and public health fields in addition 
to general hospitals, the provincial 
department of health be asked to 
provide, with whatever federal as- 
sistance is available, financial 
grants to approved schools of nurs- 
ing. 

With regard to broader hospital 
construction grants, it was re- 
quested that the scope of grants 
be extended to cover part of the 
construction costs of nurses’ resi- 
dences and other essential services. 

The Association urged the mem- 
ber hospitals to: 

(a) implement adequate pension 
plans as soon as possible; 

(b) establish an adequate local 
public relations program and _ to 
participate in and support provin- 
cial and national hospital public 
relations programs. 

The Association urged the On- 
tario Department of Health to: 

(a) sponsor in the near future 
an accounting institute which 
should be of great benefit; 

(b) carry out, as in 1943, a study 
of hospital costs in order that re- 
vision of payments might be made 
to cover the cost of standard ward 
care. 

Considering that several clauses 
in the Public Hospitals Act re- 
quire clarification and/or amend- 
ment, the Association has_ in- 


(Concluded on page 90) 
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HE most desirable form of 

purchasing for the small 

hospital is to place purchas- 
ing authority in the hands of one 
person. If several individuals are 
permitted to purchase, it will 
probably result in over-stocking 
on some items, being out of stock 
on other items, and failure to pur- 
chase to the best advantage of the 
hospital. 

The purchaser must study the 
supplies in use at the hospital; 
know their purpose and estimated 
life, and know where to procure 
the article in the quality and price 
best suited to the hospital. <A 
primary requisite of good purchas- 
ing is to seek and to deserve the 
co-operation of the medical and 
the nursing staff, for it is from 
these people that the purchaser 
must learn preferences and dis- 
likes, and these should be ack- 
nowledged whenever feasible. 
There is little or no point in pur- 
chasing an item at low cost, which 
the professional staff is not in- 
clined to use. Intelligent discus- 
sion concerning supplies to be pur- 
chased will prove of great benefit 
to the hospital. Do not develop an 
arbitrary attitude toward purchas- 
ing and do not become a “price” 
purchaser and lose sight of value. 

Procedures 

The method of purchasing which 
has been found most satisfactory 
at our 30-bed hospital is placing 
purchasing authority in the hands 
of the administrator. Our director 
of nurses was pleased to be re- 
lieved of what she considered an 
onerous task at her last place of 
appointment. A purchase requisi- 
tion is completed by the heads of 
the various departments when 
they wish to order supplies. This 
form may be completed in dupli- 
cate with the department head re- 
taining the duplicate copy for 
reference purposes. Submission of 
the requisition to the administrator 
affords an opportunity for dis- 
cussing the requirements at that 
time. It is the wise administrator 
who will insist that a full and com- 
plete description of each article. be 
contained on the requisition. This 
policy will serve to eliminate many 
errors in ordering, and the time 
lost in exchanging articles. Check 
the requisition carefully for quan- 
tity and description. 
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Purchasing 
for a 
Small 

Hospital 


M. A. Williams, 


Superintendent, 
Foam Lake Union Hospital, 
Foam Lake, Sask. 


A good reference to quantities 
likely to be required is an alpha- 
betical card index of supplies. 
This file may be broken down into 
various categories such as x-ray, 
medical and surgical, dietary and 
housekeeping supplies. If the ad- 
ministrator will record on the card 
the name of the article, date pur- 
chased, name of supplier, quan- 
tity purchased and price, an ex- 
cellent reference is available at all 
times. In the case of drugs, if the 
price and date of arrival are re- 
corded on the containers, it will 
greatly assist the director of nurses 
in estimating the usage of that 
drug and the marking of the price 
will expedite inventories. 

Use of a purchase order form is 
recommended. The _ requisition 
form should be attached to the 
duplicate copy of the purchase 
order, and both checked against 
the invoice when received. It will 
facilitate reference if the purchase 
orders are numbered consecutively. 
If any discrepancies are found be- 
tween the purchase order and the 
supplier’s invoice, a letter making 
reference to your purchase order 
and their invoice should result in 
an immediate adjustment to your 
satisfaction. It is preferable that 
the purchaser refrain from giving 
verbal orders to company repre- 
sentatives when they make. their 
visits to the hospital. This is not 


considered a good form of busi- 
ness and can result in dissatisfac- 
tion. Make it a point to issue a 
purchase order to cover all pur- 
chases, whether the order is mailed 
or taken by a company representa- 
tive. It might be mentioned that 
a policy of purchasing supplies 
directly from the manufacturer 
when feasible is the most econo- 
mical method of buying. Here, 
however, the purchaser should be 
cautioned against over-buying for 
the purpose of dealing directly 
with a manufacturer. 


Buying Wholesale 


A problem faced by some small 
hospitals is the question of whole- 
sale purchasing as against local 
purchasing at or near the retail 
level. It cannot be stressed too 
strongly that a hospital should be 
free to purchase to its best advan- 
tage. Citizens, who insist that the 
hospital should purchase locally, 
are not acting in the best interests 
of the hospital. Here the adminis- 
trator is called upon to do a job in 
public relations. Go to these people 
and explain to them the financial 
structure of your hospital, what it 
costs to provide these humanitarian 
services and how necessary it is 
to utilize funds to the benefit of the 
hospital and the community. Seek 
their co-operation and understand- 
ing, but be resolute in the knowl- 
edge that public opinion as a, 
whole will favour the well-man- 
aged institution. 

Purchasing Equipment 

The purchasing of equipment 
presents a problem to many hos- 
pitals. The hospital by-laws should 
stipulate what authority the ad- 
ministrator has to purchase equip- 
ment and what amount of money 
he is allowed to spend for equip- 
ment on his own initiative. A 
sound policy is to ask quotations 
from several suppliers. At the 
same time it is wise to write to 
some large hospitals in your prov- 
ince and ask for their opinion of 
the equipment in use at their hos- 
pitals. A study of the replies re- 
ceived and the quotations sub- 
mitted will prove of great assist- 
ance in the ultimate decision of 
where and what to purchase. Un- 
der the Union Hospital Act in the 
province of Saskatchewan, the ap- 


(Concluded on page 106) 
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fohe Hobby 


16. Atlanta S. 


S a hobby and as a therapy, 

“shellcraft, with its wide 

variety of material. stimu- 
lates imagination and fills the 
mind with new and constructive 
thoughts, which have their bene- 
ficial and calming influence on high 
tensioned nerves.” 

This is the philosophy, if one 
may call it such, underlying the 
unusual hobby of Miss Atlanta S. 
Sollows, who at present resides in 
Saint John, N.B. A native of Yar- 
mouth, N.S., and a descendant of 
seafaring and ship-building fami- 
lies, Miss Sollows took her nurse 
training at Troy, New York, for 
years supervising in general hos- 
pitals and training schools in New 
York and Following a 
serious illness, she turned to the 
field of chiropody, compiling and 
teaching a curriculum of 19 sub- 
jects to her students, some of 
whom went overseas during World 
War II to establish the Military 
Foot Clinic at No. 5 Canadian Gen- 
eral Hospital. She is a member of 
the Saint John’s branch of the 
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Sollows, Reg.N. 


Canadian Nurses’ Association and of 
the International Council of Regis- 
tered Nurses. 

One year, while recovering from 
a thrombosis, Miss Sollows was 
sent a box of southern shells. Her 
imagination was kindled and, with 
a few surgical instruments, a little 
tissue and some glue, she began 
to fashion “figures, flowers, and 
various objects by which Old 
Mother Nature might well be sur- 
prised”. She gathered shells from 
Maritime beaches and _ obtained 
them from every ocean in _ the 
world. Her study and observations 
of the lives and habits of these 
creatures, the nucleus of her at- 
tractive volume Wee Voyagers, have 
made her an authority on sea lore. 

During the war, thousands of 
her small shell birds were sent to 
children in English and European 
hospitals, in shelters and _ hostels, 
and even in concentration camps. 
Fastened to cockpits, to ships’ 
wheels, and to the dashboards of 
jeeps, they followed the Canadian 
forces around the world. 








Miss Sollows exhibits her creations. 


Miss Sollows has taught hun- 
dreds of hospital patients — and 
several superintendents—the art of 
shellcraft ; she supplies full instruc- 
tions, perhaps a sample, and all the 
shells. Recently she was invited 
to show her shell toys and birds 
to the veterans at Camp Hill Hos- 
pital, Halifax. 

At handicraft shows in Canada’s 
largest cities, at the world’s great- 
est Hobby and Craft Show, New 
York, and at a world-wide Handi- 
craft Guild, Miss Sollows has re- 
ceived special mention and ribbons 
for her artistry. 


The penquins in 
this picture, with 
wings of blue 
mussels from 

as far away as 
the Arctic, are 
from one to 
seven inches 

tall. The ship in 
the background 
is a true model 
of the famous 
“Flying Cloud”. 
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DMINISTRATION in- 

volves the determination of 

policies—the selection of a 
goal and direction of an organiza- 
tion so as to achieve that goal. 
Good administration is a primary 
requisite for efficiency and, in it- 
self, is dependent upon clear cut 
lines of authority. In this regard 
‘the first point to be considered is 
the status of the dietitian. 

She is the head of her depart- 
ment and should be directly re- 
sponsible to the administrator. 
The relationship between the ad- 
ministrator and the dietitian should 
be well defined. The former must 
give the dietitian the authority, 
responsibility, and co-operation, 
necessary if she is to perform her 
job well; in turn, the dietitian must 
supply the experience, leadership, 
and ability required to direct her 
department. 


The administrator has every 
right to expect of the dietary de- 
partment: 


1. A department managed ac- 
cording to the policies of the in- 
stitution with recognized lines of 
authority ; 

2. A well defined food service 
routine ; 


3. A high standard of food ser- 
vice, using the type of service best 
suited to the institution and at the 
lowest possible cost. 


The dietitian should be able to 
expect from the administrator: 


1. Co-operation and support with 
respect to policies which have been 
established ; 


2. Adequate information con- 
cerning food costs; 

3. Equipment which will give 
maximum efficiency and will meet 
production requirements. 

The dietitian must be thoroughly 
familiar with the interrelationship 
between her own and other depart- 
ments and be conversant with all 
details which make up the general 
organization. There seems to be 
no other department which has 
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such close or varied connections 
with other services as the dietary 
department. 


Functions of Department 


In order to formulate policies, 
the functions of the department 
must be thoroughly understood by 
the dietitian. These functions, 
briefly outlined, should be to: 

1. Control food production as to 
quality and yields. This is best ac- 


Role of the 
Dietitian 


in 
Policy Formation 


Margaret Ketchen, B.H.Sc., 
Jean Barbour, B.Sc., (H.Ec.), 


Toronto General Hospital, 
Toronto. 


complished by using standard re- 
cipes and portions. 

2. Train all dietary employees. 
This training requires high stan- 
dards as well as a great deal of 
patience and constant vigilance on 
the part of the instructor. 


3. Conduct classes for all types 
of personnel. These classes must 
be carried on in addition to on-the- 
job training with adequate super- 
vision. 

4. Prepare master menus which 
may be used in all departments. 
Master menus simplify planning, 
decrease costs, and conserve food 
preparation time. 

5. Plan special diets as modifica- 
tions of routine hospital diets. 

6. Furnish specifications for pur- 
chase of food, supplies, and equip- 
ment. 
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7. Control issue of supplies. 

8. See that all dietary equipment 
is maintained in good order. 

9. Requisition for and hire em- 
ployees of the dietary department. 

10. Instruct interns and student 
nurses. 

If the dietitian recognizes and 
carries out these functions of her 
department, she will be in a posi- 
tion to assist in forming policies 
governing her department. These 
policies must be well defined and 
recorded in writing. 


Departmental Co-operation 


In order to secure the co-opera- 
tion of all departments, it is ne- 
cessary that the heads, and other 
staff members, be familiar with the 
objectives in view and be aware of 
any problems that might prevent 
smooth functioning. Group discus- 
sions, while helping to clear up de- 
tails, allow each side to see the 
other’s point of view. Many ques- 
tions arising are best settled by 
these inter-departmental discus- 
sions. This mutual co-operation is 
necessary if the dietary department 
is to take its proper place in the 
life of the organization. 

It would be well for the hospital 
dietitian to discuss with the medi- 
cal and nursing staffs the following 
subjects: 

(a) Simplification of special diets. 
It is desirable to have: all special 
diets adapted from the routine hos- 
pital diets. This reduces the num- 
ber of special diets served and 
simplifies the dietitian’s work. The 
use of a simple diet manual helps 
to standardize special diets. 

(b) Meal times on wards. In serv- 
ing patients’ meals, the part played 
by each staff member should be 
clearly defined. The modern trend 
apparently is to divide this respon- 
sibility, but this division will de- 
pend upon hospital routine. 

(c) Staff meals. The form of meal 
service used for the various staffs, 
their meal hours, and mid-meal 
nourishments, should follow a set 


(Concluded on page 96) 
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the new timesaving 


- 
RONDIC «.. 
TYPE 


for every “sponge-stick” use 
for every department! 


The new Curity Rondic Sponges are 
ready-made round or “ball - shaped” 
sponges like those made by hand in 
most hospitals in the past. They are 
made of long-fibre cotton securely cov- 
ered with fine mesh gauze, and are 
offered in four convenient sizes: 


A “SPONGE-STICK” SPONGE. Rondic 
Sponges are suitable for use with 
“sponge-stick” or sponge forceps in any 
field of surgery. They have been used 
successfully in abdominal surgery, vagi- 
nal and rectal repair, ete. In any situa- 
tion where a “sponge-stick” is used, 
Rondic Sponges are ready for use. 


Other uses are myriad, in all depart- 
ments. Some of them are: 


Tonsil sponge and pack. 
Prepping and painting. 

Hypo, intravenous or hypodermacylsis wipe. 
Any “sponge-stick” use on the floor, dressing 
carriages, in the laboratory, examining 
or emergency rooms. 


SAVE VALUABLE NURSE-TIME. 
Rondic Sponges, the first ready-made 
balltype sponge, release nurses for vital 
professional duties. The advantages of 
other ready-made dressings (such as 
Curity Gauze Sponges, Lisco* Sponges 
and Radiopaque* Sponges) are known 
to all hospitals. Now the same advan- 
tages may be enjoyed on round sponges. 


Ask your Curity representative to dem- 
onstrate the new Rondic Sponges. 




















Notes on Gederal Grants 








Construction 

In Ontario, a federal grant of 
$129,000 has been made to the Fort 
William Sanatorium where a new 
wing is under construction. The 
addition will contain 86 beds. 
At Mount Forest, approximately 
$2,500 has been set aside to assist 
with the costs of alterations com- 
pleted last year at the Louise Mar- 
shall Hospital, where quarters for- 
merly occupied by the nursing 
staff were converted into space for 
seven additional beds. 

A total of $581,000 has been al- 
lotted to Alberta hospitals to help 
meet building costs. A_ federal 
grant of $448,500 has been _allo- 
cated to the new Aberhart Memor- 
ial Sanatorium, which will contain 
299 beds. A grant of $24,000 has 
been made to the hospital at Peace 
River which is increasing its capa- 
city by 24 beds. At Glendon, the 
new 8-bed hospital will receive a 
grant of $8,000. The sum of $44,000 
will go to the Lamont Public Hos- 
pital where a new wing is being 
added and alterations made in the 
existing hospital to provide space 
for 65 more beds. At Grande 
Prairie the municipal hospital, 
which is adding a second floor to 
provide space for 39 more beds, 
will receive $39,000. A _ federal 
grant of more than $17,800 has 
been authorized for the Wain- 
wright Municipal Hospital which 
has added space for 35 beds. 

Grants totalling $142,000 have 
been authorized for construction 
projects in Saskatchewan. Swift 
Current Union Hospital with a 
bed-capacity of 123 will receive 
$100,000. The new 32-bed Langen- 
burg-Churchbridge Union Hospital 
will receive $32,000 and the village 
of Fillmore where a former air 
force H hut is being converted 
into a 10-bed hospital has been al- 
lotted $10,000. 

Grants amounting to $104,000 
have been made for two construc- 
tion projects in British Columbia. 
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St. Joseph’s Hospital, Victoria, 
which is building an addition with 
a bed-capacity of 128, will receive 
$98,000. The sum of $6,000 has 
been set aside for the Bulkley Val- 
ley District Hospital at Smithers, 
which has converted nurses’ quart- 
ers into space for 6 more patients. 


Mental Health 


Funds amounting to $17,800 
have been allotted to expand the 
division of mental hygiene and 
psychiatry of Toronto’s municipal 
Department of Public Health and 
to establish a part-time mental 
health clinic to serve York town- 
ship. The Toronto grant will pay 
the salaries of an additional part- 
time psychiatrist and two more 
full-time psychologists. The fed- 
eral grant for York township will 
pay for the equipment needed in 
the clinic and pay the salaries of 
a part-time psychiatrist, a part- 
time psychologist, and a full-time 
psychiatric social worker. 

A grant of $13,900 has been set 
aside to purchase equipment for 
and pay the salaries of a staff for 
a new child guidance clinic to be 
established in Windsor, Ontario. 
Besides caring for the mental 
health of the children of the dis- 
trict, the staff of the clinic will 
organize refresher courses in mem- 
tal hygiene for social workers, 
public health nurses, members of 
the V.O.N., and child-care agencies. 

A federal grant has been made to 
the Crease Clinic of Psychological 
Medicine, Essondale, to complete 
the furnishing of the pathological 
museum and to buy basic medical 
books, journals, and teaching films. 
Funds have also been set aside to 
buy equipment for the New West- 
minster provincial hospital to help 
train the subnormal children there 
in muscular skill and co-ordination. 

In Nova Scotia, federal funds 
will be used for additional electro- 
encephalographic equipment for 
the Victoria General Hospital, 


Halifax, and to expand the 
patients’ library at the Nova Scotia 
Hospital. 


Personnel 

The federal government has 
granted $50,000 to the schools of 
social work in Canada. Each will 
receive $1,000 and the rest of the 
money will be divided on the basis 
of the number of students in each 
school. The money will enable the 
schools to pay the salaries of ad- 
ditional staff and to give scholar- 
ships to students. 

Nine persons in New Brunswick 
have been awarded assistance in 
obtaining post-graduate training in 
public health. Three nurses are to 
receive assistance. One will take 
a year’s course to qualify as an in- 
structor of nurses; a second will 
spend a year studying operating 
technique and management in New 
York; and the third will take a 
short course in poliomyelitis nurs- 
ing in Boston. To aid in improv- 
ing tuberculosis diagnosis and 
treatment, funds have been set 
aside to enable the medical di- 
rector of the Sanatorium at Vallée 
Lourdes and the Moncton district 
medical health officer to take re- 
fresher courses at Saranac Lake, 
N.Y. Money will also be made 
available to enable three students 
to take a year’s course in psychol- 
ogy at the University of Montreal 
and for a fourth to study psychi- 
atric social work at the Maritimes 
School of Social Work, Halifax. 
More than $10,000 has been set 
aside for the training of additional 
x-ray technicians in New Bruns- 
wick hospitals. 

Funds amounting to $13,000 
have been set aside for the train- 
ing of personnel in Nova Scotia. 
Three doctors will receive federal 
assistance to enable them to take 
courses at the University of Tor- 
onto. One will take a four-months 
course in psychiatry and the other 
two will take a year’s course in 
public health. Bursaries have been 
awarded to two women. One will 
study psychiatric social work at 
McGill University and the other 
public health nursing at the Uni- 
versity of Toronto. 

Ten more persons from Mani- 
toba have been awarded assistance 
amounting to $12,000. Three 
nurses will take a year’s training 
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by cutting 
REPLACEMENT COSTS 







Nylon bristle maintenance brushes will cut 
your replacement costs way down—and speed 
maintenance work, too, because nylon bristles 

wear at least 5 times longer and wear evenly. 
Nylon bristles don’t break either. The smooth 
ends on nylon bristled maintenance brushes 
prevent dirt and fluff collection, giving a cleaner, 
faster job—example—this nylon bristled 
bannister brush. When Nylon Bristles do get 





Nylon bristle is tough dirty they clean easier and dry out faster. 
—outwears other i : 
bristle 5 to 1! If you need a special type of maintenance 


brush write us for information on nylon and 
list of manufacturers who can help you. 


Nylon Bristle is a product of 


RADIAN INDUSTAS 
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SERVING CANADIANS 
THROUGH CHEMISTRY 






Nylon bristle cleans 
easily—dries faster. 





PL-49-16 


By any standards, nylon 
bristle does a perfect job. 





PLASTICS DIVISION, BOX 10, MONTREAL 
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in teaching and supervision. The 
school inspector of Selkirk district 
will attend the Ontario College of 
Education to take special training 
in the role of mental hygiene in 
the education of school children. 
Two doctors will take a_ year’s 
course in public health at the Uni- 
versity of Toronto. A _ bacteriolo- 
gist has been awarded a bursary 
to enable her to complete her 
studies for a Ph.D. degree. Three 
other Manitobans received bursar- 
ies; one for a two-year course in 
laboratory techniques, one to take 
hospital administration at the 
University of Toronto, and a third 
to take post-graduate training in 
nutrition education. 
* ok * * 


Research 


With the aid of a federal grant, 
a research project on the merits of 
various types of treatment with 
chemicals and antibiotics for the 
control of bacterial meningitis in 
children is being undertaken at the 
Hospital for Sick Children in Tor- 
onto. It is expected that it will 
take a year to complete the study. 

The Institute of Microbiology 
and Hygiene of the University of 
Montreal has been allotted nearly 
$6,000 from the federal health 
grants to buy scientific equipment, 
instruments, and glassware for the 
new virology section of its labora- 
tories. 


* * * aK 


Public Health 


The federal government has set 
aside $61,000 for the improvement 
of public health services on the 
south coast of Newfoundland. The 
money will be used to pay the sal- 
aries of two more doctors for the 
district and to purchase four 
diesel boats which will enable the 
doctors in. the area to reach iso- 
lated communities. 

Money from the federal health 
grants has been earmarked to buy 
equipment for the Victoria-Esqui- 
malt health unit for use in its well- 
baby clinic, school and industrial 
health programs. Money has also 
been set aside to buy six portable 
incubators and a resuscitator for 
the special care of premature 
babies at the North Vancouver 
General and the Royal Columbian 
hospitals. 

(Concluded on page 92) 
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Trois Docteurs de Montreal 
Tues dans un Accident d’ Aviation 


La mort tragique, survenue récé- 
ment, de trois brilliants mé€decins 
montréalais a jeté le deuil sur la pro- 
fession médicale de la province de 
Québec. Les Docteurs Emile Le- 
grand, Azarie Cousineau, et René 
Dandurand ont perdu la vie dans un 
accident d’aviation au Lac Taureau, 
dimanche le 9 octobre, au_ retour 
d’une excursion de chasse dans les 
Laurentides. 

Le Docteur Emile Legrand, 
F.R.C.P., diplomé en 1921, était pro- 
fesseur titulaire de psychiatrie a la 
Faculté de Médecine de l’Université 
de Montréal. Il avait été nommé 
récemment secrétaire de la Faculté. 
Il était attaché a l’Hopital St-Jean- 
de-Dieu, a titre de médecin régulier ; 
a l’Hotel-Dieu et a l'Institut Neu- 
rologique de Montréal, a titre de 
médecin consultant. . Il occupait de 
plus le poste de médecin en chef de 
V’hopital des aliénés de Bordeaux. Le 
Docteur Legrand avait fait des études 
post-universitaires 4 Paris ot il obtint 
le diplome de médecin légiste et psy- 
chiatre de l’Université de Paris. 

Le Docteur René Dandurand, di- 
plomé en 1933, était professeur 
agrégé a la chaire de clinique médi- 
cale a l’Hotel-Dieu de Montréal. 
Médecine régulated du service de mé- 
decine de 1’Hotel-Dieu, il était égale- 
ment directeur de la clinique de rhu- 
matisme au méme hopital. Le doc- 
teur avait fondé, a l’Hotel-Dieu de 
Montréal, |’institut de rhumatisme 
dont il était le président. Sa réputa- 
tion comme spécialiste certifié du 
Collége Royal en médecine interne 
avait franchi les frontiéres et ce mé- 
decin avait été nommé “Fellow of the 
American Society of Rheumatism.” 

Le Docteur Azarie Cousineau, 
diplomé en 1933, était assistant pro- 
fesseur a la chaire de clinique ob- 
stétricale a l’Hopital de la Miséri- 
corde de Montréal. II était attaché 
a cette institution a titre de médecin 
régulier du service d’obstétrique. Le 
Docteur Cousineau était certifié en 
obstétrique et gynécologie du Col- 
lege Royal des Médecins et Chirur- 
giens du Canada. 

La disparition soudaine de ces trois 
médecins de grande réputation su- 
scita d’innombrables témoignages de 
sympathie de toutes les régions de la 


province. Vendredi le 14 octobre, 
d’imposantes funérailles marquérent 
un dernier hommage a leur mémoire. 
Précédé de 22 landaus de fleurs, un 
cortgége, composé de plusieurs cen- 
taines de médecins et de gardes-ma- 
lades des institutions auxquelles ces 
médecins étaient attachés, de nom- 
breux parents et amis, défila pendant 
plus d’une demi-heure sur un_par- 
cours d’un demi-mille pour se rendre 
a l’église Notre-Dame de Montréal 
ou plus de 5,000 personnes assistérent 
aux obséques. 


Montreal Doctors 
Killed in Plane Crash 

In a tragic aeroplane accident on 
October 9th at Lake Taureau, Que- 
bec, three brilliant Montreal doctors 
lost their lives, an incident which 
caused shock and sorrow among 
members of the medical profession 
all across Canada. 

Dr. Emile Legrand, F.R.C.P., was 
professor of psychiatry at the Uni- 
versity of Montreal and had recently 
been made secretary of the medical 
faculty. He was staff physician at 
Hopital St-Jean-de-Dieu, consulting 
psychiatrist at Hotel Dieu and the 
Montreal Neurological Institute, and 
chief of staff at the asylum in Bor- 
deaux, P.Q. Dr. Legrand held a de- 
gree in legal medicine and psychiatry 
from the University of Paris. 

Dr. René Dandurand was president 
of l'Institut du Rhumatisme, which 
he himself founded at Hotel Dieu in 
Montreal, and was vice-president of 
the Canadian Arthritis and Rheuma- 
tism Society. He had earned a con- 
tinent-wide reputation as specialist in 
internal medicine and was a Fellow 
of the American Society of Rheuma- 
tism. 

Dr. Azarie Cousineau was attached 
to I’Hopital de la Misericorde in 
Montreal as an instructor in obstet- 
rics. He was a member of the Royal 
College of Physicians and Surgeons 
(Can.) and was highly respected as 
a specialist in obstetrics. 

Imposing funeral services at Notre 
Dame Church paid last homage to the 
memory of these three excellent phy- 
sicians whose loss will long be felt 
in the hospital and medical fields. 


The CANADIAN HOSPITAL 








an 














Advances in Ob. and Gyn. Suturing 


NEW CLINICAL PROCEDURES FAVOR NEEDLE SUTURES 


Sutures swaged to eyeless needles are being more widely 
adopted for use in delicate tissues by Gynecologists. To meet 
this trend, Ethicon has developed a new group of 13 Ob. & Gyn. 
eyeless Atraloc needle sutures. There are 4 new needles, swaged onesie ir talent 


to chromic gut, sizes 3-0 to 2. 








The Atraloc eyeless needle draws a single strand of suture 





through the tissues, eliminating confusion and minimizing 
trauma. All Ethicon Ob. & Gyn. eyeless needles are swaged to ETHICON SEAMLESS SWAGE 
Ethicon’s Tru-gauged, Tru-chromicized surgical gut, noted for 


e MAXIMUM 
superior strength and flexibility. 
Pp £ y 


Ethicon sutures with swaged needles are supplied to hospitals 
at no extra cost over Standard Tubes. They are delivered in the 
new, unbreakable metal Sterile Pack canisters which guarantee 
sterility of tube exteriors. 


FLAT SIDES 
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Dear Mr. Editor: 

Mr. Humphrey 
Carver, in his ad- 
mirable volume 
“Houses for 
Canadians” pub- 
lished last year 
by the Univer- 
sity of Toronto 
Press, remarks 
that “as so often happens in estab- 
lishing a procedure appropriate to 
Canadian conditions, it is found 
that neither American nor Eng- 
lish concepts are entirely appro- 
priate. It is possible to adopt the 
best features of the methods used 
in both countries.” It may be 
added that it is desirable also to 
take warning from the experiences 
of Great Britain. Perhaps it is 
hardly necessary to say this in con- 
nection with the national health 
service as so many people both in 
Canada and the United States 
seem to think that it is a thing to 
be avoided at all costs. As a mat- 
ter of fact, so far as the hospital 
service is concerned, Canada is 
passing through the same process 
of development that England ex- 
perienced in the years following 
the first world war. The feature 
from which it is necessary to take 
warning is the steady deteriora- 
tion in the position of the general 
practitioner. 





C. E. A. Bedwell 


The widespread development of 
contributory schemes gave the 
members a sense of possession of 
the hospitals, although they (the 
schemes) carefully avoided any 
arrangement which could be re- 
garded as a contract to provide 
hospital treatment. The effect was 
that the members either avoided 
their own doctors or else pressed 
them for a recommendation to at- 
tend the hospital. Before the war, 
efforts were being made to edu- 
cate people to regard the hospital 
as a consultative centre and the 
hospitals were co-operating, though 
in many cases somewhat _half- 
heartedly, by requiring the patients 
to present a letter from their own 
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doctor before they could be seen 


in the out-patient department. This 


is the conception of the relation- 
ship which is embodied in the na- 
tional health services act, and the 
propaganda in connection with it 
has followed the same _ principle. 
On the other hand, the act has 
given the specialist a prominent 
position in response to some ex- 
tent to the popular demand, and 
under pressure from an influential 
section of the medical profession 


Rightful Place 
of 


General Practice 


whose support it was hoped to en- 
list for the measure. 

The process of education of the 
public is one which has to be car- 
ried on with vigilant and constant 
care and in that connection publi- 
city is perhaps better organized in 
Canada than in this country. One 
of the difficulties of the present 
situation is that there is consider- 
able lip service to the value of the 
general practitioner but when oc- 
casion arises practical effect is not 
given to it. A remarkable example 
occurred recently. An _ eminent 
statesman caught a cold while 
bathing in Italy. The ordinary in- 
dividual would hardly have called 
in his family doctor but the Presi- 
dent of the Royal College of Phy- 
sicians was called upon to fly out 
to Italy. The present conditions of 
life make it more desirable than 
ever to maintain relations with the 
family doctor. His contribution to 
the welfare of the family as a 
whole is in itself an :important 
asset to the national life, which 
depends so much on the strength 
of the family. He also knows the 
individual members as_ whole 
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human beings. The specialist is a 
specialist and, as such, is only con- 
cerned with one particular condi- 
tion and does not appreciate the 
patient as an entity with interac- 
tion of mind, and body, and soul. 

In the working out of the na- 
tional health service, the position 
of the general practitioner in rela- 
tion to the maternity services has 
received special attention as has 
already been observed in_ these 
pages (May, 1949, p. 56). In or- 
ganizing the different grades of 
medical staff, there is occasion to 
recognize the position of the gen- 
eral practitioner in relation to the 
nursing and other members of the 
staff. Hospitals may assist to 
recognize the general practitioner 
by having a rule that all non-resi- 
dent members of the staff must 
have their own doctors and can 
only be seen by a member of the 
consultant staff of the hospital 
upon his recommendation. It is by 
such a simple rule that the hos- 
pital may make its contribution to 
the education of the community as 
to the place and function of the 
general practitioner. 

The rate of remuneration of the 
specialist is an inducement to the 
medical student to aim at that 
position by the strenuous passing 
of examinations, while the coun- 
try’s need is for general practi- 
tioners. His teachers in the medi- 
cal school know little of general 
practice and the curriculum fails 
in many respects to prepare him 
for the work. 

The Times in a leading article 
(August 27, 1949) sums up the pre- 
sent position in the statement that 
“the health service which was to 
have effected the renascence of 
general practice may well carry 
its deterioration further. .. No hos- 
pital or specialist service, however 
elaborate, can oftset defective 
treatment in the home or surgery. 
If general practice is not raised 
to a new level of competence 
some would say restored to its 


(Concluded on page 106) 
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< Book Reviews > 








CLINICAL INSTRUCTION. By Amy 
Frances Brown, Reg.N., B.Ed., M.S. 
in N., assistant professor of medical 
nursing, State University of Iowa 
School of Nursing, Iowa, Ill. Pp. 571. 
Price $6.00. Published by W. B. 
Saunders Co., Philadelphia. Canadian 
agents, McAinsh & Co., Ltd., To- 
ronto. 1949. 

The publication of this book brings 
to the desk of the nurse interested 
or engaged in clinical instruction a 
wealth of material based on practical 
experience, which will serve as an 
able guide in the planning and con- 
ducting of a program of clinical in- 
struction. 

In arranging the material for her 
nine-unit presentation, the author has 
used logical sequence and a sound 
psychological approach and _ stresses 
the fundamental principles of learn- 
ing for effective development of the 
student. 

Units I and IT consider an over-all 
analysis of clinical instruction and 
its objectives and emphasize the vital 
importance of evaluation of clinical 
resources. A summary of methods of 
clinical instruction concludes with the 
statement: “There is no one best 
method .. . The good instructor will 
select the method which is most ap- 
propriate to achieve the desired ob- 
jective.” Units TV and V are de- 
voted to planning and integration of 
classroom schedules with clinical ex- 
perience. Throughout these chapters 
sample plans and charts demonstrate 
the practicability of the programe and 
indicate the educational values which 
may be obtained from such considera- 
tion. Chapter 10 outlines a plan for 
integration of courses and suggests 
to the educational director wide scope 
for co-ordination. Unit VI is devoted 
to instruction in specific departments 
based on objectives which are set up 
to obtain maximum values from 
available resources. Examination of 
the sample forms and experience 
records shows that, from these up- 
to-date forms, an assessment of past 
student performance may be utilized 
in planning for future experience, in 
either rotation from one department 
to another or within the department. 
The importance of continuous evalua- 
tion of the effectiveness of the pro- 
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gram is well emphasized in Unit VII. 

Throughout this volume reference 
is made to audio-visual teaching aids. 
Instructors, whether engaged in for- 
mal classroom or clinical teaching, 
should give careful consideration to 
Chapter 7 and to the many sugges- 
tions for assistance in developing 
audio-visual aids. The importance of 
these devices, used properly, is only 
beginning to be felt in some educa- 
tional fields but a study of their ex- 
tent and efficacy in the nursing field 
shows that utilization is only limited 
by time, cost, and, probably most im- 
portant, the instructor’s imagination. 

Although this book sets up a rather 
idealistic program for clinical instruc- 
tion, entailing a vast amount of 
thought and pre-planning on the part 
of teachers and students and necessi- 
tating consideration and follow-up of 
individual differences and levels in 
students, it cannot be considered im- 
practical. Rather, it points up what 
should be the goal of achievement 
of every nurse participating to any 
extent in the education. of nurses. 
With the “suggestions for further 
reading” at the end of each chapter 
and with the Appendix, containing an 
excellent directory of sources of 
further information, this volume will 
be a “must” for every progressive 
clinical instructor. — Eugenie M. 
Stuart, Reg.N., B.S.H.A. 


MOSBY’S COMPREHENSIVE  RE- 
VIEW OF NURSING. Prepared by 
an editorial panel of registered 
nurses. 704 pages. Illustrated. $6.50. 
C. V. Mosby Company, St. Louis, Mo. 
Canadian Agents, McAinsh and Com- 
pany Ltd., Toronto. 

This book is intended to be a 
study outline for those nurses, 
student and graduate, who wish a 
clear and authoritative summary of 
the subjects taught in the basic 
course in nursing. 


The book is divided into four 
parts: the Biological and Physical 
Sciences, Social Sciences, Medical 
Sciences, and Nursing and Allied 
Arts. Within each part are units 
covering the material in an ade- 
quate and comprehensive manner. 


At the end of each unit are review 
questions and a variety of refer- 
ences on the subject matter pre- 
viously covered. The drawings 
under the section on biological and 
physical sciences clarify the various 
structures and functions of the 
body. 

The greatest contribution of this 
review of nursing is, perhaps, the 
correlation of subject matter in the 
basic course of nursing. The clear, 
well-organized outline of the vari- 
ous subjects should prove of ut- 
most value to the student nurse. 
Graduate nurses will find it most 
helpful in their nursing and super- 
vision of patients and in the teach- 
ing of students. 

The broad educational point of 
view among the nursing profession 
seems to be interpreted throughout 
the book. The nursing profession 
should benefit by this well-planned 
and informative book. It would 
be a valuable addition to the 
libraries in schools of nursing and 
for the individual nurse’s private 
library —L. M. Jamieson, RegN., 
Assistant Director of Nursing, To- 
ronto Western Hospital. 


ART VERSUS ILLNESS. A Story of 
Art Therapy by Adrian Hill. Second 
edition. Pp. 106 and XLIII. _Illus- 
trated in colour and in black and 
white. 10s. 6d. George Allen and 
Unwin Ltd., London. 1948. 

This is the story of a valuable 
development in occupational ther- 
apy (and psycho-therapy) by a 
well known British artist who put 
his time and thought to good ad- 
vantage while a patient in a tuber- 
culosis sanatorium. 

At first doing a little painting 
for his own pleasure, he was later 
asked by the occupational thera- 
pist to give a little instruction in 
drawing and painting to some of 
the other patients. Before he rea- 
lized it he was holding classes for 
the up-patients and broadcasting 
talks on art over the hospital 
“inter-com” to others. Drawing 
and painting were taken up on an 
extensive scale. Art postcards 
from the galleries and museums 
were collected by patients and, 
with Hill’s help, the patients ana- 
lyzed and appraised these works of 
art. Later his direction was ex- 
tended to other institutions. 


(Concluded on page 98) 
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*% Provincial Notes a 








Neoua Scotia 


Ha.irax. Establishment of a So- 
cial Service Department is under way 
at the Victoria General Hospital. 
Miss Barbara White, a native of 
Fredericton, N.B., has been appointed 
to the hospital staff to inaugurate this 
new department. 


New Brunswick 


CAMPBELLTON. The Soldiers’ Mem- 
orial Hospital is acquiring additional 
bed space by taking over the nurses’ 
residence. The nurses will be housed 
in a private house which is being re- 
decorated and furnished for them. 
Plans are still being made to add a 
new wing to the hospital, but no date 
has been set for the beginning of this 
project. 

1K * * * 


SAINT JOHN. Following their four- 
month probation period, — student 
nurses in the training school of the 
Saint John General Hospital will 
henceforth be paid a small remunera- 
tion. During their first year they will 
receive $6 per month; in the second 
year it will be increased to $8 a 
month ; and in the third year to $10. 
They will also be supplied with uni- 
forms. 


Quebec 


OrmMstown. The first sod has been 
turned as construction of the new 60- 
bed general hospital gets under way. 
The present hospital, the Barrie 
Memorial Hospital, will remain in 
service for convalescent cases. 


% 2K 2 * 


STE. GERMAINE. The new Begin 
Sanatorium has just been opened at 
Ste. Germaine. The 300-bed institu- 
tion has completely modern technical 
equipment, a large restaurant, a 
theatre, as well as reception and re- 
creation rooms. 
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Outario 


EspANoLa. A_ five-bed annex 
which will cost $5,000 has been added 
to the Espanola General Hospital to 
relieve its overtaxed facilities. The 
building, formerly an officers’ mess, 
is being moved to a site immediately 
east of the hospital and will be con- 
nected to the present hospital by a 
corridor. Plans for a new 30-bed 
hospital are being held in abeyance 
for the present. 


* * *K * 


Fort WILLIAM. At the Fort Wil- 
liam Sanatorium a new wing is being 
added which will provide space for 86 
more beds, and also for offices, a la- 
boratory, an occupational therapy 
room, and more accommodation for 
the staff. The addition will make the 
total capacity of the sanatorium 313 
beds. 


GUELPH. The new $250,000 
nurses’ residence and training school 
at St. Joseph’s Hospital has opened 
its doors to its first probationary class 
consisting of 16 girls. The residence, 
which will accommodate 78 nurses, 
has an auditorium with a_ seating 
capacity of 400, social game rooms, 
reception and. sitting rooms. On the 
ground floor there are dietetic and 
chemistry laboratories, and a snack 
room; the first floor has a lecture 
room, a nursing art room, a reference 
library, and instructors’ offices. 


* 2K * * 


Lonpon. The Westminster Hospi- 
tal Psychiatric Institute has recently 
been completed. The 250-bed struc- 
ture is Y-shaped and five storeys 
high. It was built at a cost of 
$1,765,000. 


ak Mae. ORS Se 


NIAGARA-ON-THE-LAKE. Construc- 
tion work on a new hospital to re- 
place the present Niagara Cottage 
Hospital is scheduled to begin this 


fall. The hospital will contain 26 


beds and 7 bassinets. On the main 
floor will be located the major oper- 
ating room, the emergency operating 
room, the delivery room, the x-ray 
department, and the administration 
offices. 

* * * * 


OrtTrawa. Construction of a $2,- 
000,000 hospital will begin in Ottawa 
next spring. The 200-bed institution, 
which will be operated by the Sisters 
of Wisdom, will be a general hospital, 
fully equipped for surgical and ma- 
ternity as well as general cases. 


cP se ee 


SmootH Rock Fatts. The 15-bed 
hospital at Smooth Rock Falls is 
nearing completion. It will contain a 
doctor’s and a dentist’s office, a wait- 
ing room, a laundry, and two operat- 
ing rooms, in the basement; a kit- 
chen, X-ray room, sun room, nursery, 
and wards on the first floor; and 
comfortable nurses’ quarters on the 


top floor. 
* * * * 


Wiarton. The Bruce Peninsula 
and District Memorial Hospital, the 
29th outpost hospital to be built by 
the Ontario Red Cross, has been offi- 
cially opened. The storey-and-a-half 
building was constructed at a cost of 
$200,000, and will accommodate 20 
patients. 


Manitoba 


ArporG. A_nine-bed Red Cross 
outpost hospital is being built to serve 
the 3,000 people of Arborg and dis- 
trict. It will have facilities for minor 
and emergency surgery and will be the 
headquarters for the local public 
health nurse. 


* Ok Ok Ox 


MiNnNeEDosa. A 27-bed hospital is 
under construction at Minnedosa, 
which will replace the present 50-year 
old institution containing 8 beds. The 
new hospital will also contain an 
operating room, and x-ray and diag- 
nostic facilities. 

* * * 

Morris. A new hospital, sched- 
uled for completion next spring, 1s 
being erected to serve the district of 


Morris. It will contain 23 beds, a 
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nursery, an operating room, x-ray 
and laboratory departments, and a 
dormitory for staff members. 


* * * * 


NEEPAWA. Plans for a 34-bed hos- 
pital with a nursery containing 12 
bassinets in cubicles have been ap- 
proved for Neepawa. A six-bed unit 
with three bassinets will be con- 
structed at Glenella. Total cost of 
these projects is estimated at 
$200,000. 


Sashatchewan 


Hupson Bay. The Red Cross So- 
ciety plans to turn over the outpost 
hospital to the Hudson Bay commun- 
ity at the end of this year. They had 
intended to do so 18 months ago but 
remained on to give the district time 
to make preparations for taking over 
the hospital. It is not known whether 
the hospital will be able to remain 


opén as it has only one registered 


nurse. 
*x* * * * 


MipaLe. A new hospital costing 
$32,000 has been officially opened at 
Midale. The 8-bed institution, now 
the workshop of Dr. W. G. Main- 
prize who has been the local physi- 
cian for 30 years, is a former airport 
building which was moved to the 
village. Dr. Mainprize and his wife 
donated $1,500 towards the cost of 
x-ray equipment. 


>* * * * 


Moosr Jaw. The districts  sur- 
rounding Moose Jaw are actively 
campaigning to raise their share of 
the funds to build a new wing at the 
Moose Jaw General Hospital. The 
addition will be known as the Moose 
Jaw and District Memorial Wing and 
will contain a shrine where all the 
municipalities surrounding Moose 
Jaw will be able to place the honour 
rolls of their war dead. 








< 25 Year Age >» 


November, 1924 








Construction was started on the 
new hospital at St. Paul des Métis. 
The Grey Nuns, who were to run the 
hospital, agreed to put up a building 
costing between $6,000 and $8,000 
which would be the first wing of a 
modern hospital. 

A campaign to raise $150,000 was 
held by St. Mary’s Hospital, Dor- 
chester Street West, Montreal. The 
money was needed to complete the 
equipping of the hospital. 

This publication, first published as 
Hospital Buying, changed its name to 
The Canadian Hospital in order to 
“more fully reflect the purposes and 
ambitions of our journal in the 
varied branches of hospital work”. 

The new $3,500,000 Ottawa Civic 
Hospital was opened. The hospital 
contained 600 beds, but mechanical 
provisions were planned so that the 
capacity could be increased to 900 
beds (this has since been done). The 
architects were Messrs. Stevens and 
Lee of Toronto and their Ottawa as- 
sociate, J. Albert Ewart. The new 
hospital replaced the Protestant Gen- 
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eral, St. Luke’s, and the Maternity 
hospitals, which agreed to merge all 
activities into the new Ottawa Civic. 

At the convention of the Sas- 
katchewan Hospital Association, 
George E. Patterson of Regina was 
elected President. Dr. M. R. Bow, 
medical superintendent of the Regina 
General Hospital, discussed the pre- 
vention of infections in _ hospitals. 
Among other subjects, Dr. MacEach- 
ern discussed the question, “Should 
infected or quarantined cases have 
their accounts cancelled or reduced ?” 

Dr. R. T. Washburn, superinten- 
dent of the University Hospital in 
Edmonton, succeeded Dr. H. R. 
Smith, superintendent of the Royal 
Alexandra Hospital, as President of 
the Alberta Hospitals Association. 
E. E. Dutton of Lethbridge was 
elected Vice-president. Dr. A. E. 
Archer was on the Executive. 

The Sisters of Providence received 
permission to construct a new hos- 
pital for incurables in Montreal. The 
hospital was to be six storeys high 
and was expected to cost $1,800,000. 


Recina. The new wing of the 
Regina General Hospital has been 
completed. The $950,000 addition is 
five storeys high and will house 354 
patients. The radiology department 
occupies the east half of the first 
floor, and the Red Cross ward for 
crippled children will be in the west 
half; a paediatrics department is lo- 
cated on the second floor; general 
medicine on the third; and the obste- 
trics department is to occupy the 
fourth and fifth floors. The total bed 
capacity of the hospital now stands 
at 855. 


* * *” * 


Swirr CURRENT. Construction 
work on a new hospital for Swift 
Current has begun. When completed, 
the hospital will contain 114 beds, 
about 29 bassinets, 2 operating 
rooms, 2 case rooms, and classrooms 
for student nurses. There will be a 
separate heating plant and laundry 
with connecting tunnels. The hospi- 
tal plans to have a nursing school 
with a total enrolment of 60 students, 
graduating 20 each year. 


Alberta 


EpMontTon. Construction work on 
the Aberhart Memorial Sanatorium 
is progressing. The hospital, which 
will house 400 patients, is being 
erected on the campus of the Uni- 
versity of Alberta. The U-shaped 
building has a southern exposure to 
provide a maximum number of 
bright rooms. : 


* * ok * 


Epmonton. The Royal Alexandra 
Hospital is planning to construct an 
east wing with a capacity of 140 beds 
and a utility wing five storeys high, 
containing kitchens, laboratories, x- 
ray rooms, pharmacy department, 
and administration offices. It is esti- 
mated that the project will cost about 
$1,600,000. 

A Final Idea 

A famous efficiency expert died 
and was accorded a magnificent 
funeral. The pallbearers were carry- 
ing the casket down the steps of the 
church when suddenly the lid popped 
open and the deceased sat upright to 
explain: “If you’d put this casket 
on wheels, you could lay off four 
men.”—S.A. Nursing Journal. 
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With the Auniliaries 








Manitoba Aids to Sponsor 
Contest for Nurse Recruitment 

The third annual convention of the 
Manitoba Women’s Hospital Aids 
Association was held on October 13th 
at the Royal Alexandra Hotel, Win- 
nipeg, and was attended by more than 
130 delegates. The achievements of 
the 45 hospital aid groups which com- 
prise the association were outlined in 
reports given by the delegates. Aux- 
iliary groups raised $50,000 during 
the year to carry on their work of 
furnishing and equipping hospitals. 

Mrs. Garnet Coulter was the guest 
speaker at the luncheon and spoke on 
“First Things First”. Miss Lillian 
Pettigrew, Reg.N., who addressed the 
convention, spoke on the nursing 
shortage and made a plea to the Aids 
that they try to interest young girls 
in nursing as a career. In response to 
her plea, a resolution was passed ap- 
proving an essay contest among high 
school students, the subject of which 
would be “Why I Wish to Become 
a Nurse”. The Association agreed 
to award three prizes for the best 
essays. 

A second resolution passed was one 
asking that a public relations com- 
mittee be established to create an in- 
terest in and supply information 
about the association and arouse hos- 
pital-mindedness. 

Mrs. J. L. Robertson of Davidson, 
Sask., past president of the Saskatch- 
ewan Women’s Hospital Aids Asso- 
ciation, in her address, urged the 
delegates to back any movement to 
organize a National Council to unite 
the provincial associations. “The 
scope of service to be given by hos- 
pital aids groups is unlimited. We 
have seen what small groups can ac- 
complish,” she stated. “Think of the 
stimulus to be gained if a national 
council was formed where problems 
and new ideas might be discussed and 
considered.” 

The officers elected by the Associa- 
tion were: 

President: Mrs. A. E. Hoskin, Winni- 
peg. 

1st Vice-Pres.: Mrs. F. S. Burgess, 
Neepawa. 
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2nd Vice-Pres.: Miss E. Paynter, Win- 
nipeg. 

3rd Vice-Pres.: 
Carman. 

Corres. Secretary: Mrs. W. P. Fillmore, 
Winnipeg. 

Secretary-Treas.: 
Winnipeg. 


Mrs. R. H. B. North, 


Miss C. Macleod, 


* * * x 


Auxiliaries Admitted to 
Membership in A.H.A. 

The second annual conference of 
Women’s Hospital Auxiliaries in the 
U.S.A. was held in conjunction with 
the American Hospital Association 
convention in September. The four- 
day program consisted of group con- 
ferences and general sessions with 
outstanding speakers from the hospi- 
tal field. Nearly 300 representatives 
of auxiliary groups were registered. 
Mrs. Amos F. Dixon of Newton, 
N.J., who is chairman of the national 
group, presided at general sessions. 
Mrs. J. Graham Harkness. president 
of the Women’s Hospital Aids Asso- 
ciation of Ontario and a member of 
the National Women’s Auxiliary 
Committee, was among those present. 

Through the action of the House 
of Delegates of the A.H.A., during 
the convention, the by-laws of the 
Association were amended to incor- 
porate the national auxiliary group 
into the framework of that body. 
Under the new by-laws, women’s 
hospital auxiliaries or other women’s 
service groups organized in connec- 
tion with a hospital are eligible for 
institutional membership in the 
A.H.A. It was also provided that the 
chairman of the National Committee 
on Women’s Auxiliaries be appointed 
to the House of Delegates. Commit- 
tee membership was established at 12 
persons, with varying terms of office 
for the next few years, and provision 
was made for future terms of three 
years each. 


Activities of Vancouver Aids 
The Women’s Auxiliary Council 
of the Children’s Hospital in Van- 
couver was formed three years ago 
when twelve service clubs amalga- 
mated. The members operate a can- 


teen on clinic days and help in the 
library. The sewing groups of the 
auxiliary make surgical dressings and 
bandages for the hospital, repair 
linens, and in addition make pyjamas, 
dressing gowns, and dresses. To raise 
money for the March of Dimes last 
vear, council members held a charity 
ball which netted $1,600. They also 
raise money by selling books of 
matches bearing the picture of a crip- 
pled child and the word “Thanks”, 
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Miss D. Potts Addresses 
Belleville Aids 

Miss Ivy Dickens was elected 
president at the opening fall meeting 
of the Women’s Auxiliary of Belle- 
ville General Hospital, Belleville, Ont. 
Miss Dorothy Potts, recently ap- 
pointed director of nursing at the 
hospital, was guest speaker. She dis- 
cussed the shortage of nurses and 
stressed the necessities of keeping up 
high standards of training. 


* * * * 


Kipling Aids Buy Cardiogram 
The hospital guild of the Kipling 
Memorial Union Hospital, Kipling, 
Sask., have purchased a cardiogram 
and have so far paid $650 towards its 
cost. They plan to hold their annual 
bazaar at the beginning of December. 


* * * > 


Projects of Red Lake Guild 

At the opening meeting this fall 
of the Red Lake Hospital Guild, 
Red Lake, Ont., an encouraging re- 
port of last year’s activities was read. 
During the year, members prepared 
dressings for the hospital, bought a 
radio for the nurses, and supplied 
patients with fruit juice throughout 
the year and with special hampers at 
Christmas. To raise money to carry 
out these projects, the members held 
a Bingo, bake sale, and jam and 
jelly shower. 


* * * 


Nurses’ Training School 

Helped by Auxiliary Effort 

The Women’s Auxiliary of the 
Jewish Hospital. Montreal. has pre- 
sented the hospital with a cheque for 
$51,049, their contribution towards 
the building of a nurses’ training 
school and residence. In the 14 years 
of its existence, the Auxiliary has 


raised $250,000 for the hospital. 
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One of Canada’s Most Modern Hospitals 


~— Hotel Dieu, Sorel, ro 








Installed in the kitchens of this fine Hospital— 
by Kitchen Specialties, Inc..—are a Moffat 808 
Bake Oven; 63-I Roast Oven; 106T Range Top; 
20-12A.T. Toaster; F200 Deep Fat Fryer and 
6H102 Hot Plates. 


Again one of Canada’s finest hospitals 
chooses MOFFAT Cooking Equipment—striking 
the same note of modern efficiency for 
their kitchen that is stressed through- 


out all their equipment. 


Canada’s finest Religious institutions, 
Hospitals, Hotels and Restaurants con- 
sistently select Moffat—preferred for its 
economy in operation ... by chefs and 
cooks for reliability and convenience... 
by dietitians because Moffat Cooking 
Equipment cuts down shrinkage and 
preserves the flavour of the food cooked. 
When you are considering the kitchen 
equipment for hospital buildings, 
whether as new installations or replace- 
ment—make sure you consider Moffat— 
the finest cooking equipment made! 


Moffats Limited will be pleased to 
send you full information and details 
concerning their wide range of 

cooking equipment. 


COMMERCIAL COOKING EQUIPMENT 
Cerwacdlizé Most Complele Lure 


MOFFATS LIMITED + WESTON ONTARIC 
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Wet mopped 6 times and 
it’s still shining! 


That's why 
Johnson's Brown label 
No-Bulf Floor Finish 

saves 50% 


on rewaxing costs! 











Try these four easy 

steps to cut cleaning, 

waxing costs in half! 
¢ 







NOB 10)93 
IKeye):: Finish 


«, HEAVY DUTY, 
Mop on solution of Johnson's new fast- . ELF POLISHING Wf” 

acting Floor Cleaner. Now it softens old wis 
wax films and dirt in half the time! 








Scrub with electric machine. The Cleaner 
now works in 3 minutes flat - - saves up 
to 50% of cleaning man-hours! 
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: : When your floors are waxed with Brown Label, they stay waxed and bright 
Remove Cleaner solution by mopping th hh traffi d aah 2 hd ble B Label last 
wilh deme water. tet Ger dry ennplete- rough heavy traffic an wet mopping! Tough, durable Brown Label lasts 
ly before applying wax. twice as long as ordinary finishes by actual test--retains 90% gloss after as 
many as six wet moppings. For this reason, a gleaming coat of Brown Label 
saves 50% on rewaxings because it. stays on the floor 50% longer! Call 
your nearest Johnson office to have a J-Man demonstrate Johnson’s money- 
saving Maintenance Wax products, today. 


S.C. JOHNSON & SON, LTD. 


Brantford, Canada 





Apply full coat of Johnson's Brown Label, 4g 

the gleaming floor finish that lasts near- a ers 0 rt) nson %y aX 
ly twice as long as ordinary wax--saves 
50% on rewaxing costs. 








ADD Johnson's Drax, easy-to-use laundry wax finish, makes garments 
smooth, pliable, comfortable - - without a scratchy, boardlike feel. . 
DRAX Draxed uniforms wear better. Collars and cuffs won't crack or 





crease, wilt or wrinkle. Best of all, soil-resistant Drax keeps 
TO STARCH uniforms clean longer! CH-1I 


| Ask your J-Man about Johnson’s Drax for laundries today! 
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Higher Hospital Costs Necessitate 
Higher Insurance Rates in B.C. 


Health and Welfare Minister 
George S. Pearson has offered a rea- 
sonable explanation of increased hos- 
pital costs in British Columbia. 
There may be something to be said 
by way of rebuttal, but Mr. Pearson 
has given a straightforward answer 
to most of the queries which have 
been directed against the new pro- 
vincial hospital plan. 

First and largest item of increased 
cost is the increase in wages of hos- 
pital staffs by $2,500,000 over 1948. 
Such a formidable increase, standing 
by itself, could make the best pos- 
sible estimates look like wild guess- 
work. But it does not stand by itself. 
Closely allied to it is the reduction 
in working hours of hospital staffs. 
The reduction was fully justified. 
Hospital work is very exacting. 
Nurses and others ought not to be 
worked to the point of nervous and 
physical fatigue. But decreased 
hours. necessarily involve larger 
staffs.. This is reflected in the in- 
creased costs of hospital service. 

Other important items of in- 
creased hospital costs are the 10 per 
cent increase in patient days amount- 
ing in the aggregate to $1,500,000 
and the increased price and larger 
volume of necessary supplies amount- 
ing to $660,000. Total increased ex- 
penditures from the four above 
mentioned causes amounted to more 
than $5,000,000. 

Mr. Pearson explains that Brit- 
ish Columbia’s hospital costs are still 
below costs elsewhere on the Pacific 
coast. It would seem that costs on 
the Pacific coast generally are much 
higher than points east of the 
Rockies. 

It is self-evident that there is little 
chance of reducing hospital costs 
apart from such a general betterment 
in public health as makes hospitaliza- 
tion less and less necessary. The 
costs must be recovered from the 
users of the service, from insurance, 
or from taxes. On the whole it is 
better to go forward with the pro- 
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vincial insurance plan at increased 
premiums than to pay deficits out of 
taxation. — Edit. “News - Herald”, 
Vancouver, B.C. 
x 2K *K > 

Alberta Plan Boosts Membership 

More than 22 per cent of 
Americans and 20 per cent of 
Canadians were protected by Blue 
Cross plans as of June 30, 1949. 
In the size group of 50,000 to 
100,000, the Alberta Blue Cross 
Plan, Edmonton, had the largest 
numerical growth during the 
second quarter of 1949, with an in- 
crease in membership of 10,689. 


ok. 


Blue Cross Literature Kit 
The Blue Cross Commission, 
Chicago, is currently distributing 
to public libraries and the libraries 
of medical and nursing schools a 
pamphlet collection entitled “The 
Question of National Health In- 


surance”. The collection consists 
of five booklets dealing with 
socialized medicine, compulsory 


health insurance, and _ non-profit 
health service plans. This litera- 
ture may be obtained from the 
Blue Cross Commission, 425 N. 
Michigan Ave., Chicago, III. 


Low-Cost Administration 
The $161,572,811 paid to hospi- 
tals by Blue Cross plans for the 
care of their members during the 
first six months of 1949  repre- 
sented the largest percentage of in- 
come (87.64) these 90 plans have 
paid during any previous six- 
month period. The Blue Cross es- 
tablished an all-time record for 
low-cost administration in the last 
six months’ period, with operat- 
ing costs at $16,796,610, only 9.11 

per cent of the total income. 


*k * * * 


During the first nine months of 
1949, the Ontario Plan for Hospital 
Care paid $7,533,000 for hospitali- 
zation. This represented 82 per 
cent of the subscription income. 


Administration costs and other ex- 
penses amounted to 9.6 per cent 
of the receipts. The largest hospi- 
tal bill covered by the Ontario plan 
during the first six months of this 
year amounted to $1,258.95. 


* * * * 


Free Enterprise 


The voluntary aspect of Blue 
Cross hospital care protection is 
one of great importance. In the 
early days of the plans, the idea of 
prepaying hospital expenses was 
more or-less novel. Prior to that 
time, few employers were con- 
cerned about whether or not em- 
ployees were under financial stress 
due to illness; employees looked 
upon hospital bills as unavoidable 
evils. But, unavoidable or not, hos- 
pital and medical bills were con- 
stant sources of care and anxiety 
—in addition to the worry con- 
nected with the welfare of the sick 
loved one. 

Today the picture is different. 
The novelty of health care protec- 
tion has been transformed into a 
“must” in the budgets of almost 
every family. Our citizens are 
pressing for the ultimate goal of 
complete immunization from the 
cost of illness. Blue Cross as a 
free enterprise is self-pledged to do 
its part in filling this need—D. W. 
Ogilvie. 


“Let’s See” 


The Department of National 
Health and Welfare, in addition 
to its printed and broadcast ma- 
terial, has produced 27 films, 8 of 
them in colour and 19 filmstrips. 
Most of them are available in both 
English and French. Also four 
libraries of films made in other 
countries have been established. 
They include films on general 
health, medicine and biology, phy- 
sical fitness, and welfare. 

The Department of National 
Health and Welfare has published 
a catalogue entitled “Let’s See” 
which lists and describes these 
films and contains information as 
to where they may be rented or 
purchased in each province. The 
catalogue is available free of 
charge from the Distribution 
Branch, National Film Board, 71 
Bank Street, Ottawa. 
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“Doctor's Orders—Quiet"’... but 
hard plaster walls and ceilings in 
hospitals make these orders diffi- 
cult to obey. Reduce clatter and 
echo which result in unhealthy 
irritating noise conditions by 
applying Acousti-Celotex to ceil- 


ings. Easy, safe and economical 





maintenance, complete sanitation, 
reasonable cost, and quiet installa- 
tions, are transforming noisy 


hospitals into true zones of quiet. 


Remember repeated paintings 
will not reduce sound conditioning 


efficiency. 


Get in touch with our nearest branch 


for consultation and estimate 


a | eh 
Dominion Sound Equipments 
Limited 
Head Office: 4040 St. Catherine St. West, Montreal 


Branches at: Halifax, Saint John, Toronto, Winnipeg, Calgary, Regina, Vancouver 
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Personnel Policy 
(Continued from page 30) 
of these days, they should be given 
equivalent time off or receive an 
additional day’s pay. 

Pay During Illness: We have talk- 
ed loosely for years about “sick 
leave”, until many of our employees 
have come to look upon time allowed 
for illness as time to which they are 
entitled, as the government employee 
is apt to do. Up to twelve working 
days in any one year is recommended, 
but it is intended to be paid only if 
the employee is really ill, and it is 
not cumulative from year to year (ex- 
cept as, of course, there might be 
special consideration in individual 
cases). At the Medical Centre we 


attempt to curb abuse by requiring 


the returning employee to visit the 
health officer if he is absent more 
than three days, and we withhold any 
allowance from a new employee dur- 
ing his six month probationary 
period. It is important to overcome 
the habit of using the term ‘ 
leave”. 

Perquisites: Under this heading 
come normally meals, room, and 
laundry, furnished by the hospital as 
a supplement to the cash salary. There 
is a definite tendency to eliminate 
the payment of salaries partly in 
cash and partly in such allowances. 
One employee gets what looks like 
a small cash salary with these per- 
quisites “thrown in” and not evalua- 
ted. Another gets what looks like a 
lot of money but no extras and so 
appears better paid. Thus the seeds 
of dissension are sown. If you can 
do so, pay every employee in cash 
and let him buy from you these 
other services. At least set a value 
on meals and have the employee pay 
for them as secured. We find, for 
example, that many living at home 
can economize by bringing luncheons 
and buying a beverage or dessert for 
their noon meals. At any rate, they 
have freedom of choice as to whether 
or not they will purchase meals from 
you and that at least eliminates much 
of the criticism of poor food. As to 
laundry, in Boston we furnish and 
launder uniforms for kitchen and 
ward maids at hospital expense. We 
launder uniforms for those nurses 
who request it but make a charge of 
$5 per month for the service. The 
recommended rate for room charge in 
the Boston area is from $5 to $7 a 
week, depending upon the type of 


‘sick 
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accommodation. This and other per- 
quisites, if furnished by the hospital, 
should be shown as a deduction from 
the salary check, which begins with a 
basic total salary for the position. 

Termination of Employment: Every 
employee should know what is ex- 
pected in the way of notice and, 
conversely, what he may expect from 
you if it is necessary to dismiss him. 
Unless he is discharged for flagrant 
violation of hospital policy, he is en- 
titled to as much consideration as is 
the hospital. Ordinarily, a two weeks’ 
terminal period is reasonable, except 
in the case of those in supervisory 
positions where replacement may re- 
quire more time. It is wise to set 
up machinery for a terminal inter- 
view with a departing worker to 
ascertain, if possible, the real reason 
for his leaving. This can be done 
by the administrator, his assistant, or 
the personnel officer if there is one. 
It not only leaves the employee feel- 
ing that you have been interested in 
him but it may uncover a definite 
defect in the organization, or even 
make reclassification of that employee 
possible in some other capacity. Ter- 
minal vacation is usually given on a 
pro rata basis as earned, provided six 
months has elapsed since the last 
vacation period. No vacation is 
allowed if an employee leaves before 
his probationary period is over or if 
he is dismissed for cause. 

Promotion and Transfer: It is 
perfectly normal for an employee to 
want to know what there is ahead 
for him in the way of increases in 
salary. There are three ways in which 
pay raises may be made: automatic- 
ally at annual or semi-annual intervals 
up to a maximum, simply on the 
basis of length of service; spasmod- 
ically, whenever an employee presents 
his cause for consideration; or 
regularly, after periodic review of all 
employees, based on the general 
quality of work performance, deter- 
mined in an objective manner. This 
last procedure, known as merit rating, 
will be discussed later. It is by far 
the most equitable one to all con- 
cerned. It provides an incentive for 
doing good work at one’s present job 
as well as working towards promotion 
to one at a higher level. 

Health Service: We who are in 
the business of preserving health 
should be embarrassed at our lack of 
attention to the health of our own em- 
ployees. We have been far behind in- 


dustry in providing decent living and 
working facilities and in checking the 
health of our employees periodically. 
How many of you have walked 
through your hospital with the open 
eyes of a stranger to discover poor 
lighting, lack of ventilation, and 
dingy conditions below stairs? If you 
provide living accommodation for 
your service employees, are they light 
and clean and properly heated? Are 
there adequate toilet facilities? Do 
you have rest or recreation rooms for 
those who must spend time-off duty 
in the institution? Are help’s meals as 
good as those served to the patients? 

You should maintain some kind of 
employee health program to include 
complete physical examination with 
chest plate and routine laboratory 
work at the time of employment, an- 
nual check-up of the normal employee, 
and periodic follow-up of the worker 
who is found to have some physical 
handicap. We have carried on such 
a service at the Boston Dispensary for 
over twenty years. At present the 
health of the 600 employees in the 
New England Medical Centre is 
supervised by a physician, with a 
nurse and clerk, on about a 2/3rd 
time assignment. In addition to pre- 
employment and recheck examina- 
tions, treatment is given for current 
illness provided the patient is ambu- 
latory and can be cared for in the 
clinics of the Dispensary. No pro- 
vision is made for care in the home 
or in the hospital. Workers are en- 
couraged to subscribe to contributory 
medical and hospital insurance plans. 
In a small hospital the health pro- 
gram can be set up utilizing a resident 
part time, but it is important that 
medical records be kept on all workers 
for the protection of the hospital as 
well as the supervision of the patient 
himself. 

Retirement Plan: 1 understand that 
the American Hospital Association’s 
retirement program offered through 
the National Health and Welfare 
Association will shortly be available 
in Canada. Plan “C” in this pro- 
gram is quite widely accepted in hos- 
pitals in the United States and is 
less expensive than group insurance 
offered by commercial companies. 
When compulsory insurance was 
inaugurated by the United States 
Government for industry, hospitals 
were exempt and employees sought 
hospital jobs to avoid deductions for 
social security insurance. Now. that 
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@ It’s the time-saving, money-saving 
thing to do. The bdxi/t-in sturdiness of 


Vollrath Stainless Steel Ware assures 


long years of service... 


cost. For this advantage alone, it would 
pay you to concentrate your purchases 
within the complete Vollrath line. But, 
functional duty-designed Vollrath Ware 
—refined through years of specializa- 
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in use, it simplifies sanitation problems 
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year, more hospitals become users of 
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ENTERTAINED by RADIO 


eee 


he requires 
LESS 
ATTENTION 


Listening to his favourite pro- 
gramme, his mind is diverted, his 
morale raised, he’s less fretful 
...and the hospital makes money 


HOSPITAL RADIO by MARCONI benefits both patient and 
hospital. By providing the radio entertainment of their choice, 
a Marconi system helps speed patients’ recovery, lessens the 
work of the staff, hastens the availability of accommodation. 


Since patients gladly pay reasonable rental charges, the sys- 
tem operates at a profit, is a continuing source of revenue. 


The “Central Unit” System has been developed as the result 
of long and specialized research by Marconi, and is the most 
efficient method of providing patients with radio reception. 
Signals from one or more broadcasting stations are received, 
amplified and delivered to the patients’ loudspeakers as 
selected. 


The base unit is housed in a single steel cabinet attractively 
finished, which may be placed in any convenient location. 
Loudspeakers are of the “Pillow” or the “Table or Wall” Type. 
All parts with which the patient comes in contact can be 
completely disinfected. 


Contact your nearest Marconi Office for information and literature 


CANADIAN MARCONI COMPANY 
Established 1903 


Winnipeg Toronto Montreal Halifax St. John’s 


MARCONI 


the greatest name tn Radio 


Vancouver 
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Patients’ Control Unit 
(Illustrated above) 
may be attached to either the table, 
bed member or pillow. 





Pillow Type Loudspeaker 


Specially designed for hospital 
ward use — small and _ sturdy, 
secured beneath the pillow, not 
causing any undue bulge — heard 
only by the patient. 





Table or Wall Type 
Loudspeaker 
For use in private rooms—control 
knobs easily accessible—can be at- 
tractively finished in harmonizing 
colours. 
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f° FULLY AUTOMATIC e¢ EXTRA-LARGE PRES- 
SURIZED WATER exer ff MORE THAN DOUBLE 
f THE WATER CAPACITY OF CONVENTIONAL 
TYPE SINGLE URNS f° LINER MADE OF 


{[) srecim WASHINGTON FINISH  (glasslike) 


STAINLESS STEEL f} 


The pressurized jacket and automatic controls 
mean you spend less time attending to coffee 
making. The extra-large water jacket keeps 
temperature constant and helps you to give 
your customers BETTER coffee. Further 
information regarding our complete line of 
Style-Chef conventional urns is available 

on request. 
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Consult your Local Hotel and Restaurant Supply House... 


KITCHEN INSTALLATIONS LTD. 


AJAX, ONTARIO 2577 NOTRE DAME ST. EAST, MONTREAL 
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they have become educated to its 
benefits, however, it is becoming more 
and more difficult to enroll workers 
without any type of old age protec- 
tion; and trustees are increasingly 
embarrassed as a faithful old worker 
reaches the retiring age and a mini- 
mum pension must be considered for 
him, since it must be paid entirely 
out of already depleted hospital funds. 

These are the common factors 
which enter into a personnel pro- 
gram. If you are establishing a new 
program, consult freely with your 
staff to secure in advance their advice 
and understanding. When the details 
have been determined upon they 
should be put into writing for dis- 
tribution to present and future em- 
ployees. Incorporated into such a 
statement should be a word of wel- 
come, a brief report on what your 
particular hospital does in the com- 
munity (pointed toward making each 
worker feel that he is participating 
in a fine public service), and explana- 
tion of such other matters as times 
of pay period, methods of figuring 
wages, personal telephone calls, re- 
sponsibility in case of fire, and any 
other hospital information with which 
it is important that everyone be fam- 
iliar. Some hospitals have the em- 
ployee sign a receipt when he receives 
such a policy booklet in order that 
there may be no question in the 
future as to his having been informed 
of the hospital rules. 

A less familiar aspect of personnel 
practice is that involved in the 
preparation of job descriptions, job 
evaluations, and establishment of pay 
rates. 

Job Descriptions 

Obviously it is good sense to have 
a written description of every type 
of position in your organization. It 
helps in interpreting the job to pros- 
pective employees and in providing 
common understanding between sup- 
ervisors and workers. Don’t assume 
that because your hospital may be 
small, you know each worker’s 
assignment in detail. If you do, you 
may find the inkwells dry or your 
paper towel cabinets empty when you 
recruit a new housekeeping employee. 
In preparing these job descriptions, 
the best results will be obtained if 
you ask your employees to participate 
by filling out questionnaires giving 
in detail the duties they perform. 
Such questionnaires should be suffi- 
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ciently detailed to show duties invol- 
ved, skills exercised, occupational 
hazards, and education and experience 
required. There should be some pro- 
vision for an employee to indicate 
any special aptitudes he possesses 
which might be useful when oppor- 
tunities for promotion or transfer 
arise. When you review these ques- 
tionnaires, you may be astonished to 
discover duties which have been 
assumed by one employee which could 
be done better in another department 
or at less expense by some other 
worker. You may find, too, that two 
or more people with the same title 
and pay grade are doing jobs which 
are not at all identical. It is a good 
plan to have these questionnaires look- 
ed over by the respective department 
heads to have full agreement as to 
their correctness, but if changes are 
made this should be done only after 
consulting the employee. I cannot 
emphasize too strongly the wisdom of 
employee participation throughout the 
period of evolution of a new per- 
sonnel policy. 
Job Evaluation 

Having re-aligned your positions 
in the light of the information ob- 
tained and prepared corrected job 
descriptions, you are now ready to 
decide what each job is worth. In 
the small hospital where you may not 
have more than one or two people 
in the same category, you may feel 
that you can establish pay grades 
because of your knowledge of each 
individual’s worth. There is grave 
danger in doing this unless it can 
be done objectively. Having an em- 
ployee of many years’ standing, you 
may look too emotionally upon his 
value and pay him far beyond what 
the job he does is worth. Salaries 
should be determined on the basis of 
the position, and the present incum- 
bent paid within the limits established 
for that position. He should be en- 
couraged to prepare himself for ad- 
vancement to another position at a 
higher level, if he has attained the 
maximum in his present job. 

The recommended step, before pay 
rate is determined, is the evaluation 
of the job. Job evaluation in its 
technical sense belongs to the experts. 
If several hospitals could have their 
key jobs analysed by someone ex- 
perienced in personnel work, a stan- 
dard evaluation might be prepared for 
the group. The usual method em- 


ployed is known as the “factor com- 
parison” method. Every job is broken 
down into five factors: skill, respon- 
sibility, mental requirements, physical 


efforts, and work conditions. Each 
of these factors is broken down into 
elements; skill, for instance, might 
involve variety of work, complexity 
of work, amount of instruction given, 
accuracy required, machines used, 
social skills, education and/or experi- 
ence needed. Points of value are put 
on all these factors and their elements, 
and the total number of points arrived 
at, with the result that any job, so 
long as its content remains unchang- 
ed, retains the same point value. 
Salary rates might change because of 
wage trends, but the value of the job 
would remain the same. Even if you 
as an amateur must do your own 
evaluating, you should keep in mind 
these same factors. 


Wage Rates 


The final step is a translation of 
these points into dollars. What is 
industry paying in your area for jobs 
which are comparable? Does your re- 
gional nurse associations have recom- 
mendations on nurses’ salaries? Does 
your government publish periodic 
reports on labour rates? Do you have 
minimum wage laws which should be 
obeyed? What do other hospitals in 
this vicinity pay? In the light of 
this and other salient information, 
after you have decided what ought to 
be paid for each position, the total 
estimated salary expenditures must 
be balanced against available funds 
and some compromise made between 
the ideal and the possible. Before the 
budget is prepared each year pre- 
vailing wage rates should be review- 
ed, in order that you may have cur- 
rent evidence to support any general 
increase or decrease in salaries. In 
establishing rates, there should be a 
range of from 25 to 30 per cent 
between the minimum and the maxi- 
mum for each position, with increases 
to be achieved in four or five steps. 


Progress Rating 


As I have said earlier, advance- 
ment from one step to the next in the 
salary ladder should be made on the 
basis of merit. In a small hospital 
the department head and the admin- 
istrator together will probably be 
familiar enough with the performance 
of each worker to know whether 


(Continued on page 100) 
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Nutritional Data 
for Professional Use 





A list of charts, booklets, publications, etc., especially pre- 
pared for and distributed gratis to physicians, dentists, 
nutritionists, dieticians, educationalists, nurses and others, 
and supervised by the 


Heinz Nutritional Research Division 








| will be welcomed for the following material which 
is in good supply at the present time: 


@ NUTRITIONAL CHART, 12th Revised Edition, a 48-page book 
concerning vitamins, minerals, enzymes, allergies, etc. 


@ NUTRITIONAL OBSERVATORY, a publication issued 4 times yearly, 
which supplements the above. 


@ A GUIDE TO BETTER NUTRITION (wall chart or loose leaf). 
@ Foop CALorRIC CONTENT CHART. 
@ How TO PREPARE, SERVE AND STORE BaBy Foops (leaflet). 


@ THE STORY OF FOOD PRESERVATION, a 96-page illustrated 
brochure. 


@ PHYSICIAN’S FILE CARD on Strained Foods. 


Address requests to 


H. J. HEINZ COMPANY OF CANADA LTD. 


420-430 Dupont Street, Toronto 4, Ontario 








NOVEMBER, 1949 








Recommended Floor Plans 
Detailed Equipment Needs 
Operating Data... 


Available“on Request 
HOFFMAN’S New Booklet 


“Planning the 
Hospital Laundry” For Small, Medium 


and Big Hospitals... 


As part of its advisory service to hospital 





Se a es we . ‘ administrators, architects and engineers, 

i a - Hoffman offers this practical guide to 

| ———gn va ] modern laundry planning. All phases of 
t a laundry operation are discussed in this 
ts a J  & . comprehensive work. Operating data, floor 
| x 3 EXTRACTION dimensions and specific recommendations 

Ss RE INE SR, RE, FR Sa AR Te EE ES . . . 
3 a Y for laundries in hospitals of 25 to 200 beds 
0} r 4 ' are presented in detail. 
Lat 70% . 
Oo nm He ee ee Lee) If you are confronted with the problem 
L¢ 


of modernizing existing institutional laun- 
dry facilities, or planning a new layout, 
“Planning the Hospital Laundry” contains 


Large volume classifications move the Canadian Hoffman laundry engineers information you want. A request, on your 


shortest possible distance in this highly will assist you with plans and recom- . * . 
productive Hoffman laundry layout. For mendations that will save floor space, letterhead, will bring you a copy without 
your new or modernized laundry, _ time and labour, fuel, supplies and linen. obligation. 


i] J 
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CANADIAN HOFFMAN MACHINERY CO., LTD., 126 DUNDAS ST. W., TORONTO 1, ONT. 
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FOR 
HOSPITALS 


Split-second 
change-over 
to steady 
power when 
normal current 






IMMEDIATE POWER 
FOR EVERY NEED 


- Normal or Emergency 
with a 


FAIRBANKS-MORSE 


ELECTRIC GENERATING PLANT 















SCHOOLS 


Full protection 
against panic 
and _interrup- 
tion of classes 
in power fail- 
ures. 











Lights complete J 
operations and § 
keeps produc- 
tion going in 
emergencies. 











F-M Electric Generating Plants are a dependable 
source of auxiliary light and power for both emers 





FACTORIES 


Guards pro- 
duction and 
profits against 
the failure of 
normal current. 





gency and normal requirements. These efficient, 







economical plants offer a full range of power, and 







‘can be set up to cut in automatically when regular 








power fails. The 65 models range from 350 to 
35,000 watts, suitable for mobile or stationary 






DAIRIES 


Prevents stop- 
page of refri- 
geration plant 4 
If normal pow- 
er fails. 






service. F-M Electric Plants are complete units, coma 






posed of engines, generators and controls. 








HOTELS 


Safeguards 
the hotel's re- 
putation and 
protects guests’ 
safety and 
comfort. 







All F-M Elece 
tric Plants are 
fully guaran- 
teed, and are 
run-in and test- 
ed before being 
shipped. Get 
complete details 
from your near- 
est F-M dealer 
today! 










Unexcelled for 
distant jobs 
and guarding 
workers'safety, 
equipment and 
production. 









The 


CANADIAN 


HALIFAX SAINT JOHN QUEBEC MONTREAL OTTAWA TORONTO WINDSOR 
FORT WILLIAM WINNIPEG REGINA SASKATOON EDMONTON CALGARY VANCOUVER VICTORIA 


NOVEMBER, 1949 





a | 











Corresnondence 


“Let Your Pharmacist Do It’ 


To the Editor: 











.... While I do not agree with 
a number of the statements made 
in the article by Mr. Statia (Octo- 
ber, p. 36) and would even venture 
to challenge some of them, I think 
certain suggestions contained in it 
are interesting and have definite 
merit. 

I have long contended that the 
preparation and_ sterilization of 
hospital supplies and_ solutions 
should not be the responsibility of 
the nursing department, any more 
than pinch-hitting for many other 
departments in the hospital, in- 
cluding the pharmacy. Such “re- 
lieving” is agreed to be one of the 
most disrupting and time-consum- 
ing responsibilities which all too 
often fall, as a legitimate demand, 
on the nursing department. An in- 
ventory of keys made available in 
the nursing office, in order to meet 
calls received after working hours 


for employees in other depart- 
ments, would be interesting. I am 
glad to note that the writer ap- 
proves a twenty-four hour service 
covered through the pharmacy. 

I would agree that the pharma- 
cist should be better prepared than 
the average nurse; so far as scien- 
tific knowledge in relation to the 
preparation of solutions, et cetera, 
is concerned. Furthermore, I 
would have no fears regarding the 
delegation of the responsibilities 
under discussion to the pharma- 
ceutical department from a safety 
stand-point. However, apparently 
it is necessary for nurses to learn 
how to prepare surgical supplies 
and solutions. So often in smaller 
hospitals there is not anyone else 
qualified to assume the responsi- 
bility — much less the _ well-pre- 
pared pharmacist visualized in the 
article. I believe performance for 
nurses in this connection might 
well be limited to that which is 
necessary for educational purposes 
only. 

It would seem to me that the 
control of the issuing of supplies 
should be under the direction of a 


nurse and the nursing department, 
at least to the extent of requisition- 
ing being authorized by the di- 
rector of nursing, or someone in 
touch with the actual needs to 
whom she would delegate this re- 
sponsibility. With a tactful and 
understanding approach, I think 
the suggestion is very worthy of 
consideration and might be worked 
out satisfactorily. 

We know that both _ hospital 
and schools are due for revolution- 
ary changes. Perhaps the one sug- 
gested in “Let Your Pharmacist 
Do It” is one of them. Knowing 
something of hospital traditions, I 
admire the courage of the writer! 

Yours sincerely, 
“K. W. Ellis”, 
Registrar, 


Saskatchewan Registered 
Nurses’ Association. 


Nothing in life is more wonderful 
than faith—the one great moving 
force which we can neither weigh 
in the balance nor test in the crucible. 


—Sir William Osler 





W. W. Johnston, Vice-President 
and Director of Sales, J. H. Connor 
and Son, Limited, manufacturers of 
Connor Laundry and Dry Cleaning 


Machinery, announces two im- 
portant promotions. 
Mr. Louis E. Cote, formerly 


supervising the Montreal territory, 
has been appointed Sales Manager 
for the Eastern Division. Mr. Cote’s 
supervision will include Eastern 
Ontario and all territory east of 
the Atlantic coast, including New- 
foundland. Mr. Cote will make his 
headquarters in Montreal. 


Mr. R. L. Cummins, formerly 
supervising the Toronto territory, 
has been promoted to Sales Man- 
ager of the Western Division, 
which includes Toronto, Western 
and Northern Ontario, and all 
western Canada to the Pacific 
Coast. Mr. Cummins’ headquarters 
will be in Toronto. 





Both Mr. Cote and Mr. Cummins are well known to 
the laundry, institutional and dry cleaning trade. Each 
has been associated with the Connor Company for 





LOUIS E. COTE 


commercial field. 





about 20 years, and both have been contacting the 
trade ever since the entry of the Company into the 


ROBERT L. CUMMINS 
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DARNELL 


Makes 


CASTERS 




















Specially for 


- HOSPITAL USE 








Precision built, rubber treaded 
Darnell Casters, made specially for 
hospital use, roll quietly and 
smoothly. They are sturdily con- 
structed to last and are easy on 
floors and equipment. 











DARNELL CORPORATION 


OF CANADA LIMITED 
105 30th St. Long Branch, Ont. 


“A saving at every turn” 

















The first great improvement in 
Hot Water Bottles... 


MEDIPAD 


Simple, efficient, easy Ever-Ready 
Hot and Cold Compress 


Medipad is the greatest advance ever found 
for the treatment of illnesses requiring either 
hot or cold applications. 

Water, hermetically sealed in a Vinylite enve- 
lope divided into three compartments, can be 
heated in hot water or chilled in the refriger- 
ator. Medipad is not affected by freezing. 
Medipad will not drip, requires no stoppers, 
is completely hygenic. The envelope can be 
securely tied with attached tails to any part 
of the body . . . water cannot bulge or run. 


USE IT HOT...USE IT COLD 


AS A HOT COMPRESS—Medipad is placed in 
hot water until de- 
sired temperature is 
reached. 

AS A COLD COMPRESS—Medipad is placed in 
refrigerator until de- 
sired temperature is 
reached. 





Send $1.25 for sample package to: 


110 ST. PETER ST. MONTREAL, P.Q. . 
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Steam or Hot Water? 
(Continued from page 33) 


ever trusts a trap despite all the 
claims and promises made. We 
have yet to see the perfect trap. 


Mention of steam traps always 
brings to the practical heating 
man’s mind the question of noise. 
Admittedly, the well designed and 
properly operated steam system is 
not noisy. But the heating engin- 
eer who never encountered it has 
had very limited experience indeed. 
Some of the most exasperating 
problems in the business centre 
around noise. To the patient pay- 
ing top rate in a private room the 
faintest hiss, like the soft purr of 
a kitten, becomes a deafening roar 
and the almost inaudible watch- 
like tick of a radiator trap can 
easily assume trip-hammer propor- 
tions—all to the great embarrass- 
ment of the baffled engineer who 
is trying to locate and _ correct 
something he cannot hear without 
a stethoscope. As he pokes around 
pipes, traps, and valves he wishes 
fervently for the serenity and 
silence of the hot water system. 

Hot water possesses the advan- 
tage of being able to transmit 
large quantities of heat over long 
distances by pumping. If neces- 
sary, it may be treated chemically 
so that it is neutral to steel piping; 
pipe recently examined at one hos- 
pital after 25 years of operation 
contains no sign of corrosion or 
internal damage whatever. 

To the engineer with a “heat 
balance” complex, hot water has a 
special appeal for its production 
fits in so very nicely with the use 
of exhaust steam. Incidentally, 
“heat balance” means “extracting 
the maximum heat revenue from 
the fuel burned, then investing it 
at the greatest possible profit while 
keeping the losses at a minimum”. 
It is very like playing shop with 
heat units. Any installation, manu- 
facturing or institutional, which 
requires steam for its operation 
has a “steam pressure pattern”. A 
common hospital pattern follows 
approximately this line—125, 90, 
65, 40, 10, 2 lbs. per square inch. 
At this time we are concerned with 
only the first and the last, they 
being the boiler pressure and the 
exhaust pressure respectively. 

In the conventional steam heat- 
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ing system the steam supplied to 
radiators is in the vicinity of 2 lbs. 
pressure. This steam may have 
been originally at 125 Ibs. and 
passed through a reducing valve 
to produce the lower value. Pas- 
sage through a reducing valve 
does little or nothing for steam 
except to kill its pressure, and the 
only excuse for raising it to 125 
Ibs. in the first place was to force 
it through a comparatively small 
pipe from the boiler to the building 
it is required to heat. There are 
other reasons, of course, but we 
are concerned here with building 
heat. 

If now this original steam is 
made to do work in a turbine or 
engine, it will reappear at the de- 
sired 2 lbs. pressure with about 90 
per cent of its initial heat intact 
and still be capable of doing its 
intended heating job. In addition, 
it will have given us the power of 
the turbine or engine to drive 
pumps, fans,  stokers, electric 
generator, et cetera, which is about 
as close as we can come to some- 
thing for nothing in the engineer- 
ing business. 

The next stage in the well 
planned hot water system is to put 
this low pressure steam into a con- 
verter or heat exchanger and there 
condense it to water which may be 
re-used as boiler feed. It is this 
condensing process which produces 
the hot water used for heating 
buildings. This arrangement usu- 
ally requires the operation to be 
carried out in the power house or 
boiler room and the water, so 
heated, circulated by pump to the 
space to be warmed. As will be 
apparent, the secondary system 
operates upon the cycle principle 
and, with the exception of major 
loss of water due to accident, re- 
quires very little make-up in a 
well maintained installation. Size 
of installation has little bearing 
upon the matter with respect to 
hospitals, for it would be a 
small hospital indeed which would 
totally preclude the use of this 
system to some extent, however 
modest the application might be. 
As stated earlier, savings resulting 
from this method can become quite 
attractive in the aggregate and 
over a term of years. 

In an honest attempt to be 
strictly impartial on the question 


of Steam vs. Hot Water, we prob- 
ably should say something nasty 
about hot water. It can make an 
awful mess in a private room on 
the fifth floor if somebody leaves 
a window open behind a shut-off 
radiator in mid-winter. The result- 
ing flood when the radiator thaws 
out must be seen to be appreciated. 


Combined Systems 


Some recent large hospital in- 
stallations have used a system of 
high pressure steam distribution to 
individual buildings. Upon arrival 
the steam is reduced in pressure 
(by reducing valves) and fed as 
low pressure steam into heat ex- 
changers. The individual local 
units then become hot water sys- 
tems with circulating done by 
electric pumps. To the dyed-in- 
the-wool hot water man this ap- 
pears strange indeed for, while it 
admits the merits of hot water, it 
neglects the advantages and totally 
ignores the beauties of heat bal- 
ance. The only reasonable ex- 
planation for this procedure is 
found in cases where the trans- 
mission of heat must be made over 
vast distances and in very large 
quantity. It would require a much 
larger hospital than any we have 
in Canada to come within these 
specifications. 


Radiant Heating 


Radiant heating will probably 
enter the hospital field on a larger 
scale before long. Up to now most 
architects and designers appear to 
have remained aloof. Its compara- 
tively new and inadequately tried 
character admonishes caution and 
the hardy pioneers in_ hospital 
radiant heating on a large scale 
will have the eyes of the business 
world upon their ventures. Radiant 
heating has been shown to possess 
some unique and attractive feat- 
ures; the effect upon our senses is 
pleasant—a fact best appreciated 
by personal experience. How- 
ever, whether or not, at the pre- 
sent stage of our metallurgical 
knowledge, we can be completely 
sold on the idea of burying pipes 
and panels in concrete and masonry 
and still be satisfied that they will 
equal the life of the building, free 
of leaks, plugging and dissolution, 
is certainly problematic. 


(Concluded on page 106) 
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UPPER LEFT 

Shaughnessy Military Hospital — Vancouver 
Architects — Mercer and Mercer 
General Contractors — Smith Bros. & Wilson 
Electrical Contractor — C. C. Carter 


UPPER RIGHT 
Bank of Montreal — Toronto 
Architects — Marani & Lawson, 
Chapman & Oxley 
Consulting Engineer — Dr. K. Rypka 
Electrical Contractors — Canada Electrie Co. Ltd. 


LOWER LEFT 


Canadian Industries Limited (Paint Plant) — York 
Township, Ont. 


Architectural and Engineering Work — Canadian 
Industries Limited 


Electrical Contractor — Canada Electric Co. Ltd, 
LOWER RIGHT 
New High School — Saint John, N. B. 
Architect — H. S. Brenan 
General Contractor — The Acme Construction Co, 
Electrical Contractor — The Vaughan Electric Co. Ltd. 


Write for Bulletin giving complete spe- 
cifications of all Edwards Fire Alarm 
Systems. Or let us specify variations to 
suit your particular requirements. 
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FIRE ALARM SYSTEMS 


Set the Standard for Dependability 


Edwards Fire Alarm Systems are made for almost every need — in all types of 
buildings, factories, schools, commercial buildings, hospitals, hotels, etc. 


They are available in (a) simple, low-priced, Open Circuit types, without 
automatic detection of wiring defects or (b) fully supervised Closed Circuit 
Systems, with control panel giving constant electrical supervision — this, for 
most buildings, being the most satisfactory method from a safety and 
dependability standpoint. 


Operated by vibrating or code signalling bells or horns, 120 volis, A.C. or 
D.C., Edwards Fire Alarm Systems are accepted as standard by practically 
every Canadian Fire Prevention Authority and are Underwriters Approved. 
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Annunciators 
Push Buttons 


Transformers 


Bells-Buzzers-Chimes 
Hospital Signalling Systems Burglar Systems 
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Quebec Conference, C.H.A. 

Meets in Quebec City 

The annual meeting of the Que- 
bec Conference of the Catholic 
Hospital Association was held on 
September 23rd at l’Hopital de 
l’Enfant-Jésus in Quebec City. 
Mother Ste-Jeanne de Chantal was 
re-elected president, and Sister St. 
Adolphe is again secretary-treas- 
urer. The following delegates will 


serve on the board of directors: 
Mother Ste-Darie, Hopital St- 
Michel-Archange; Sister Gérard- 
Magella, Hopital de |’Enfant-Jésus; 
Sister Marie du Coeur Immaculé, 
Sauvegarde de |’Enfance; Sister 
Ste-Solange, Hopital St-Francois 
d’Assise; Sister Ste-Gertrude, Ho- 
pital Civique de Québec; Mother 
Ste-Marie-Madeleine, Hotel Dieu 
de Lévis; Sister Marie-Claire, Ho- 










































These are the factors 
which govern the effi- 
ciency and usefulness of 
Anti-Rh Sera. Ortho An- 
ti-Rh Sera, because they 
are prepared by skilled 
technicians from care+ 
fully selected human 
bloods are accurate, 
potent, avid, and stable. 


Anti-Human Serum 

for Coombs 
“Developing” Test 
Anti-Human Serum de- 
tects the presence of 
even minute amounts of 
blocking antibodies, 
thereby offering a wide 
field of usefulness in de- 
tecting immunization due 
to a wide variety of 
antigens including the 
Rh factor. 


Packaging: 
2 cc. vials with a 
standardized dropper. 










Available: 

Anti-Rh, (Anti-D) Typing Serum for the Slide Test 
5 cc. vials (Approximately 200 tests) 

Anti-Rh, (Anti-D) Typing Serum for the Test Tube Test 
2 cc. vials (Approximately 75 tests) 


Anti-Rh,' (Anti-CD) 879% Typing Serum for the Test 













Tube Test 2 cc. vials 
4. Anti-rh' (Anti-C) Typing Serum for the Test Tube Test 
2 cc. vials 
5. Anti-rh" (Anti-E) Typing Serum for the Test Tube Test 
2 cc. vials 






Anti-Human Serum for the Coomb: “Developing” Test 
2 cc. vials 










Anti-Human Serum is useful in: 

Detecting maternal Rh antibodies in cord blood of 
infants. 

Checking the bloods of patients suspected of being 
immunized against the Rh or other factors. 

Detection of those antibodies which fail to agglu- 
tinate saline suspended donor cells as in cross- 

matching for transfusion. 













Study and diagnosis of certain ac- 
quired hemolytic anemias. 








pital Ste-Anne de Québec. 

Among guest speakers at the 
Conference were the Rev. Hector 
Bertrand, S.J., president of the 
Catholic Hospital Council, Dr. 
Roland Scherrer, Abbey Bernard 
Morisset, and Dr. Marcel Langlois 
of Ottawa. 


C.C.F. Would Hasten 
Health Insurance 


A C.C.F. government at Ottawa 
would enact health insurance legisla- 
tion within a year of taking office, 
stated M. J. Coldwell, federal C.C.F. 
leader, in addressing the students of 
Carleton College, Ottawa, last month. 

Prime Minister St. Laurent had 
said that it would “be dishonest” to 
proceed at a faster rate because of 
the shortage of hospitals, doctors, and 
trained personnel; however, Mr. 
Coldwell argued that. if Canada 
waited for a super-abundance of hos- 
pitals and medical people. she would 
never achieve it. He maintained, 
moreover, that health insurance stim- 
ulated an increase in medical person- 
nel and facilities. 

A C.C.F. government at Ottawa 
would, he promised, provide for the 
plan to come into effect within three 
years of election, An inter-provincial 
conference would be called and, if 
there were general agreement for 
some modification of the plan, that 
would be accepted. If, however, two 
or three provinces seemed intent upon 
blocking the success of the plan, the 
federal government would take full 
responsibility and go ahead on its 
own. It would be up to the people 
of Canada to deal with their provin- 
cial governments at election time if 
they failed to accept federal aid in 
this respect. 


J. A. Govan Addresses Consultants 

Mr. James A. Govan of Toronto 
addressed a luncheon meeting of 
the American’ Association — of 
Hospital Consultants during the 
A. H. A. convention in Cleveland. 
Mr. Govan spoke on “Heat Insu- 
lation and Heating Specifications”, 
pointing out that many well insu- 
lated buildings still have specified 
for them expensive radiation far in 
excess of their actual needs when 
the buildings are adequately insu- 
lated. Standards of radiation have 
not been sufficiently reduced to 
take advantage of the economies 
possible through insulation. 
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With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC- 
TION SUPPLY—a vital, central- 
ized service embracing facilities for 
processing requirements independ- 
ent of outside sources of supply. 








FENWAL EQUIPMENT 


not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . . . a major part of 
its component elements are actually essential to the blood bank facility 
as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . . . only negligible 
space is required. 
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PARATUS REAGENT CHEMICALS 
ORDER TODAY or write for further information 
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W.C.B. Rehabilitation Centre 


In an effort to provide the in- 
dustrial worker with the very best 
in medical and rehabilitation ser- 
vice, the Workmen’s Compensa- 
tion Board of Ontario has estab- 
lished a Convalescent Centre at 
Malton which will accommodate 
350 patients. A year ago the Board 
purchased 14 buildings which had 
been used as an R.C.A.F. Training 
Centre and which D.V.A. had later 
converted into a hospital. Here 
the workman, who is well enough 
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Tree Gugar 


ALCOHOL 


meets every 
Industrial need 


THE ALCOHOL DIVISION 


THE ONTARIO PAPER COMPANY LIMITED 
Sold and Distributed by 


APCO SALES LIMITED 


10 INDUSTRIAL ST., LEASIDE, ONTARIO 


WAREHOUSES. TORONTO, MONTREAL and THOROLD 
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to leave the active treatment hos- 
pital, is given further care and 
directed into activities which will 
hasten his recovery. 

Those who require nursing care 
are admitted to the Convalescent 
Wing, where they receive physical 
therapy treatment and are en- 
couraged to take part in the Cen- 
tre’s activities. Meanwhile re- 
habilitation officers direct the 
thoughts of the patients towards 
eventual return to work and assist 
in solving any personal problems 
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that may impede their recovery. 
When the patient has improved 
sufficiently to take care of himself, 
he is transferred to the physical 
medicine wing, where his treat- 
ment is essentially the same, but 
the diversional activities are cur- 
tailed and more strenuous games 
and work periods are increased. 

Most patients, on their dis- 
charge, are able to return to their 
former occupations, but in some 
cases their duties must be modi- 
fied. If a worker must change his 
trade, the centre will help him 
choose a new vocation, and pro- 
vide training for him. 


Erratum 

The author of the article entitled 
“Efficiency in the Dietary Depart- 
ment”, published in September, 
page 43, has requested us to call 
our readers’ attention to a_ ten- 
month training course for student 
dietitians, approved by the Cana- 
dian Dietetic Association, which 
is now being offered by the Saint 
John General Hospital, Saint John, 
N.B. Sister Agnes Cecilia regrets 
that she was unaware such a 
course was being organized at the 
time her article was written. 


The Nurses’ Shrine 

On Sunday, October 16th, the 
Annual Nurses’ Service was held at 
the Church of St. John the Evange- 
list in Elora, Ontario. Every year 
thousands of nurses from Canada 
and the United States attend a special 
service at this church known as the 
“Nurses’ Shrine”. The shrine con- 
tains a painting of Florence Night- 
ingale and below it a gleaming silver 
communion set. This was the gift of 
Florence Nightingale to Rev. John 
Smithurst, a former pastor of the 
church, whose name is linked roman- 
tically with that of the foundress of 
nursing. 


Life is too short to waste 
In critic peep or cynic bark, 
Quarrel or reprimand: 
‘Twill soon be dark; 
Up, mind thine own aim, and 
God speed the mark! 

—Ralph Waldo Emerson. 
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CUTTING 


CUTTING 


DAVIS & GECK 


ATRAUMATIC° NEEDLES 


... specially designed to meet requests for smaller needles for 


obstetrical, intestinal and abdominal closure. 


... to replace with the Atraumatic principle such needles as 
regular surgeon’s 14-circle, Murphy intestinal, Mayo intestinal, 


Mayo catgut 14-circle and others in comparable sizes. 
... supplied with plain or chromic catgut in several sizes. 


... developed in keeping with D&G’s policy of providing a 


suture-needle combination for every surgical situation. 


D&G SUTURES 


® “This One Thing We Do” 
DAVIS & GECK, INC., 57 Willoughby Street, Brooklyn 1, N. Y, 
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New Manual on Infant 
Formula Room Operation 

The American Hospital Associa- 
tion has just published a new book- 
let entitled Manual of Procedures and 
| Layout for the Infant Formula 
Room. It emphasizes the importance 
of prevention and control of diarr- 
heal disorders in infants, and will 
| provide hospitals with a guide to the 
| proper organization and operation of 
/ an infant formula room. 

The introduction outlines eight 
basic essentials important in the pre- 
paration of safe feedings. Then, in 
five chapters, each of the essentials 
is defined, described and evaluated. 
A sixth chapter suggests adaptations 

| in formula room operation that can 
be made by small hospitals. 

After original distribution to in- 


a | 
FLE CUPS and DRINKING CUPS stitutional members of the American 
| Hospital Association as a member- 
ship service, the manual will be avail- 
For dainty and attractive individual able for purchase through the asso- 
ciation’s publications department. 

It is interesting to note that at the 
or any hard-to-measure food, Kalyx A.H.A. convention in Cleveland a 
Soufflé Cups provide an immaculate, formula room was on display, which 
had been constructed according to 
recommendations contained in the 
your servings, save scarce foods and manual. 


servings of sugar, butter, jam, relish 


easily handled container. Standardize 





please discriminating guests with 


these economical, easily disposable . ; 
‘ y P Manitoba Hospital Construction 


“— | Since the beginning of 1946, hos- 





And for a better paper drinking cup pitals having a total accommoda- 

: tion of 248 beds have been built in 
ae neatly made... Sanitary... Manitoba and, at the moment, 
economical ... remember KALYX. | there are under construction 15 


new hospitals and 2 additions to 
" : hospitals which will provide an- 
enquire direct from:— | other 680 beds. When these are 
completed the total increase in ac- 

GLOBE ENVELOPES LIMITED commodation will be 928 beds, 547 
Paper Cup Division of which are in Winnipeg and the 

Montreal TORONTO © Winnipeg 


Order through your jobber or 


balance in rural areas. 
Qnawe Vancouver Plans for hospitals in nine other 
rural centres, with a further ac- 
commodation of 112 beds, have 
been approved and the districts 
are ready to begin building. Still 
further plans for construction are 
being considered either by the 
| province or by districts. 
| The speed of hospital construc- 
tion, while it has greatly reduced 
the problem posed by a shortage 
of accommodation, has confronted 
Manitoba with another difficulty. T 
It has increased the demand for ) 
nurses and so compounded the old 
problem resulting from the short- 
_ age of trained personnel. 
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CATHETERS &% DRAINS 


Of Finest Zuality Latex Rubber 
Offer These Advantages: 
* MINIMUM DISCOMFORT TO PATIENT 


proper degree of flexibility 
satin smooth surface 


* EFFICIENCY IN DRAINAGE 
large smooth eyes 
maximum lumen 


* LONGER LIFE IN SERVICE 
withstand repeated sterilization — 
by boiling, 


autoclaving 
er.cold solution 
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NEW, WORLDS TO CONQUER 


An opportunity and a challenge for Canadian ex- 
porters are presented by today’s fluid paiterns of 
world trade. Alert businessmen will be exhibiting 
their products at the 1950 C.I.T.F. YOURS should 


be among them. 


Whether you are making your first bid for world 
trade or are seeking extended markets for a 
proven product, the Canadian International Trade 
Fair provides a ready-made testing ground de- 
signed for establishing new contacts and doing 


immediate business. 


Remember—your exhibit attracts the personal 
attention of world businessmen who come to buy 
the things they need—and it serves to develop 
your domestic sales as well. 


Prompt inquiries for space are suggested—to 


THE ADMINISTRATOR, CANADIAN INTERNATIONAL TRADE FAIR 
Exhibition Park, Toronto, Ont. 


Canadian International 


Trade fair 
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MAY 29 —JUNE 9, 1950 ‘if TORONTO, ONTARIO 


DEDICATED TO THE PROMOTION OF INTERNATIONAL TRADE BY THE GOVERNMENT OF CANADA 











Estimation of the Cost 
of Hospital Construction 

We now have enough experience 
behind us to have some idea as to 
the current cost of hospitals and 
health centres. You will recall that 
the general construction cost index 
has gone up over 100 per cent since 
1939. Hospitals, of course, are no 
exception. It has long been the gen- 
eral custom to think of hospital costs 
in terms of beds. This basis of esti- 
mate, however, has little or no value 
unless one is comparing identical 
hospitals, of which there are none. 
The cost per square foot is the only 
reasonable basis of estimating and 
comparing costs. On this basis, we 
have found costs to be averaging 
about $18 per square foot, which 
includes built-in equipment but does 
not include movable equipment, 
architects’ fees, land acquisition costs, 
and so forth. When these items are 
added, then the square foot cost 
averages around $22. There is a 
good deal of uniformity in_ these 
square foot costs throughout the 
country, although one does encounter 
spots or areas in which contracts or 
contract bids are considerably higher. 
These areas can be explained on the 
basis of local situations, usually be- 
cause there is so much work’ that 
contractors are not interested in the 
more difficult hospital jobs —V. M. 
Hoge, M.D., of the U.S.P.H.S., in 
“Public Health Economics’, Aug. 
1949. 


Removal of Silver Stains 
from White Cotton Smocks 


When the developer used in photo- 
graphic prints is spilled on a white 
cotton smock, it leaves a dark stain. 
To remove the stain, which is caused 
by the silver derived from the plates 
with which the developer is used, the 
Technical Bulletin, edited by C. H. 
Bayley recommends the following 
procedure. The material should be 
treated with a tincture of iodine sol- 
lution or a solution of iodine and 
potassium iodide, and allowed to 
stand for about five minutes. It 
should then first be rinsed thoroughly 
in a 5% solution of sodium thiosul- 
phate (sodium thiosulphate is the 
same as sodium hyposulphite used in 
photographic developing) and finally 
in water. It may be necessary to 
repeat the treatment on some of the 
darker stains. 
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WOW 


PHILIPS 
X-RAY 
EQUIPMENT 





The devaluation of British and European cur- 
rency offers Canadian hospitals actual savings 
immediately : 


Up to 24% ... not less than 16% ... on every 
type of X-ray Equipment from the great Philips 
laboratories in London and Eindhoven! 


@ Diagnostic apparatus up to 
1,000 Ma 


@ Superficial and deep therapy 
@ Complete range of accessories 


Technicians acknowledge the superior quality 
of Philips X-ray units, precision-produced by the 
greatest X-ray laboratories in the world. They 
will see-in this the opportunity to bring their 
departments to the ultimate in efficiency .. . at 
marked savings. 


Many hospitals may wish to consider this in- 
vestment under today’s fa¥oring conditions. 
Please write our Montreal Office of your require- 
ments, and our nearest office will provide you 
promptly with complete information and prices. 






YOU SAVE 
UP TO 247 


S Medical 
X-ray 
Apparatu: 


PHILIP 




















DX.4 


500 Ma with “Quantic Control’”—This 
unique apparatus allows the operator to 
choose any combination of settings for 
Kilovoltage, Ma and time up to and in- 
cluding the optimum for the particular 
tube being used. For every combination 
chosen, an _ indicator automatically 
shows the maximum Ma seconds that 
the selected focus will withstand. In 
the event of an “overload setting” an 
automatic cutout prevents the exposure 
from being made and a “rating ex- 
ceeded” indicator lights up. 


WEEE E EES 


INDUSTRIES 


LIMITED 


PHILIPS HOUSE + PHILLIPS SQUARE *- MONTREAL 


VANCOUVER + WINNIPEG «+ TORONTO 


¢ QUEBEC CITY + HALIFAX 
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A Central Supply 
Service offers 


SAFETY... 
CONVENIENCE, 
and ECONOMY 


SAFETY IS INCREASED: through uniformly simple procedures, proper 
sterilization of all supplies and equipment is assured under com- 
petent supervision. 


CONVENIENCE FOLLOWS: floors are relieved of all sterilization work; 
equipment and supplies are kept ready for instant use in any part 
of the hospital. * 


ECONOMY RESULTS: much less equipment is needed because of cen- 
tralization; inventories can be kept more easily; service work is 
done more efficiently. 

Castle engineers do continuous research on the problems pre- 
sented by all sterilization services in the hospital. They are glad 
to consult with you on your particular requirements . . . to show 
you, without charge or obligation, where and how to locate and 
equip your sterilizing facilities for efficient use. 


WRITE: WilmotCastleCo., 1176 University Ave., Rochester 7,N.Y. 


CASGRAIN & CHARBONNEAU, LTD., 


THE STEVENS COMPANIES 








Thanks! 


In our October issue we drew 
attention to the fact that, although 
high praise had been given to most 
of those who helped the victims of 
the Noronic disaster, practically 
nothing had been said about the 
magnificent way in which the hos- 
pital staffs met this sudden and 
seemingly overwhelming  emer- 
gency. A few days following the 
issuance of our October number, 
the Toronto Daily Star published 


| the following fine editorial: 


Toronto Hospitals and the 
Noronic Disaster 


“Toronto’s splendid hospital services, 
available to the public day and night, 
are too often taken for granted. Thus, 
while a great deal was written in the 


| news columns about the help given to 


the Noronic’s victims by commercial 
and voluntary social agencies, what 
the hospitals did was given little recog- 
nition. 

“Those who received aid at the hos- 
pitals and their relatives and friends 
are still writing letters of thanks for 
their life-saving help. The _ services 
are all the more appreciated because 
they were rendered promptly, effi- 
ciently, and modestly. The hospitals 
had to make radical changes in routine, 
had to commandeer and shift staff, and 
do many other things to provide emer- 


| gency services on so large a scale at 


3 o’clock in the morning. 

“St. Michael’s and the Toronto Gen- 
eral hospitals treated most of the suf- 
ferers. Their: emergency departments 
served as casualty clearing stations. 
To them were brought 200 persons, 
some suffering from shock, some half- 
drowned, many seriously burned, some 


| with broken limbs, and other wounds 





contracted from falling overboard into 
the bay. Medical and nursing staffs of 
both hospitals provided first aid, per- 
formed emergency surgical operations, 


| gave blood transfusions, administered 


anti-tetanus serum, penicillin, and mor- 
phine, and did whatever else was 


| needed to save life and relieve pain. 


Hospital officials may well be proud of 
their staffs, for the promptness and 
efficiency of their work not only re- 
lieved suffering but reduced fear and 
panic during the horror-filled night of 
September 16.” 


People are always blaming their 
circumstances for what they are. I 
don’t believe in circumstances. The 
people who get on in this world are 
the people who get up and look for 
the circumstances they want, and, 
if they can’t find them, make them. 

—George Bernard Shaw. 
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MODEL M-800 4 SPEED All-Purpose MIXER 





Yeomans’ Proctoscope 
of (Catalogue No. 293) com- 
-r- plete with 10° x 4%" tube 
18, | and obturator, light car- 
ed rier, conducting cordy lens. 
yr | cap, lamp and inflation 
} bulb, without case, ian 


Hobart Mixers mean top performance and all round 
satisfaction. Hobart’s more than 50 years of engineering 
experience go into every Hobart Mixer, providing smooth, 
trouble-free operation.- Hobart’s Planetary Action gives 
you better volume, better texture. Constant Speed Con- 
trol ensures the same speed regardless of batch. Your 
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Hobart representative will gladly give you full informa- 
tion regarding the complete Hobart Mixer line. 


The Complete Line includes sizes trom 
5 quarts to 140 quarts. 
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| THE HOBART MANUFACTURING CO. LTD.: 175 George St., Toronto 


ie > Branches throughout Eastern Canada — West: Ryan Bros. Limited 
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Notes on Federal Grants 
(Concluded from page 50) 
Tuberculosis 

Federal funds have 
cated for the purchase of two 
stereoscopic fluoroscopes for the 
Vancouver and the Tranquille 
units of the provincial division of 
tuberculosis control. 

A total of $4,000 has been set 
aside for two projects in Mani- 
toba. The funds will provide for 
the services of a consultant dieti- 
tian for the Sanatorium Board of 
Manitoba. The dietitian will be 
responsible for food services at the 
Manitoba Sanatorium, Ninette, 
and will review and make recom- 
mendations concerning the food 
services in the other hospitals 
operated by the Board. The 
second project consists of the pur- 
chase of anaesthetic apparatus and 
surgical instruments for the St. 
3oniface Sanatorium. 

More than $2,500 have been set 
aside to enable the Nova Scotia 
Sanatorium to buy special equip- 
ment which will permit the hos- 
pital to extend its services. 


been _allo- 





Venereal Disease 

About $8,000 has been allotted to 
Quebec for projects to help con- 
trol V.D. Funds have been ear- 
marked for the purchase of new 
medical and scientific equipment 
for the Hotel Dieu and St. Sacre- 
ment hospitals, Quebec City; the 
Hotel Dieu, Notre Dame, and St. 
Luke’s hospitals, Montreal; St. 
Joseph’s Hospital, Three Rivers; 
the Sacred Heart Hospital, Hull; 
and the St. Vincent de Paul Hos- 
pital, Sherbrooke. 


Money has been set aside to en- 


able 2 workers in the medical- 
social service section to take a 
three-months course in applied 


venereal disease epidemiology at 
the University of Pennsylvania; to 
permit two doctors to take re- 
fresher courses at the V.D. clinics 
of hospitals in New York, Phila- 
delphia, and Baltimore; to enable 
a member of the medical-social 


service section to take a special 
course at the University of Mont- 
real’s School of Social Work, and 
to bring together 32 members of 
the 


medical-social service section 





for a short course of instruction in 
Montreal. 

The grant will also enable the 
Hotel Dieu hospitals in Quebec 
City, Montreal, and Chicoutimi, 
and the Drummondville Hospital, 
to employ additional physicians 
part-time at their V.D. clinics. 


Research Institute Receives 
Grant from Cancer Society 
The British Columbia Research 
Institute, inaugurated a year ago, 
has since its opening been doing 
research work on thoracic surgery, 
particularly blue babies. Recently, 
however, the provincial division of 
the Canadian Cancer Society 
granted $50,000 to the Institute to 
enable it to acquire offices, animal 
rooms, laboratories, and a library, 
so that they could start working 
in the field of cancer research. 
Dr. G. F. Strong of Vancouver 
is chairman of the Medical Board 
of the Institute. Among the Board 
members is Myron M. Weaver, 
Dean of the Medical School, Uni- 
versity of British Columbia. 





for more positive intestinal intubation 





Patent applied for 


featuring— 
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long intubation. 


Described by Dr. Meyer O. Cantor, Detroit, American Journal 
of Surgery, July 1946, April and June 1947, March 1948. 


Available in child and adult sizes 


D-110—Cantor Intestinal Decompression Tube, 18 Fr., 10’ 
bag attached; with instructions for use 


D-111—Child Size Cantor Tube, as above, but 12 Fr., 7 
Replacement bags available. 

(Prices in U.S., Canadian prices slightly higher) 
Order from your Surgical Supply Dealer. 


CLay-ApAMs COMPANY, INC. 
141 EAST 25th STREET 


Showrooms also at 308 West Washington Street, CHICAGO &, ILL. 





long, with 
each $7.50 
” WORD acsccesd each $7.50 


- NEW YORK 10 











THE CANTOR TUBE 


A neoprene bag-tipped, mercury weighted, single lumen tube 


V Greater ease of intubation—first, ease of passage through the nares 
and nasopharynx; and second, ease of passage through the pylorus. 
Of 100 cases, 96% were successfully intubated. 


More efficient decompression, resulting from larger luminal diameter 
and less possibility of plugging. 

Complete absence of metal parts which might injure the mucosa. 
Safety valve technic of assembly and the use of a neoprene bag, with 
low permeability to gases, eliminates the hazard accompanying dis- 
tention of the bag due to intra-intestinal pressure, particularly during 
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for a wider margin of 
clinical safety, specify 


d-tubocurarine Chloride Solution CUTTER 


© Maximum pentothal-curare 
compatibility 
© 99.7% chemical purity accurately 
. Standardized by weight affords 
@ greater dosage accuracy 
@ more definite physiological response 


@ No refrigeration required 





| cd -tubocuratian Chloride Solution 


CUTTER . 


R. M. Duff Agencies 67 Union Building, Calgary, Alta. 
MacDonald's Prescriptions, Medical-Dental Bldg., Vancouver, B.C. 
Earl H. Maynard - 17-21 Basin Street, Toronto, Ontario 








automatic 
electric 
roaster 
and 

vegetable 


steamer 
> MADE OF 


INCONEL 


Our job is to make to your order, food service equipment 
that will increase efficiency and cut upkeep costs. The 
roaster and vegetable steamer illustrated is an example of 
our use of corrosion-resisting, non-rusting Inconel* for 
equipment that assures attractive appearance, low 
maintenance and long life. 








* Inconel is a registered trade mark ot 
The International Nickel Company. 


This is a co-operative advertisement of 
The International Nickel Company of Canada, Limited. 


G. PAGE LIMITEE 
914 AMHERST ST., MONTREAL, QUE. 






















Oile - Cex 


COLOURS 
CAN'T FADE 


Mineral pigments go right through 
. .. are part and parcel of the tile. 
That's why Tile-Tex floors retain 
their original freshness and beauty 
indefinitely. 


Oile-Cex 


UNBEATABLE 


FOR HOSPITAL FLOORS 


Composed chiefiy of asphalt, asbestos and mineral 
pigments, Tile-Tex is extremely durable . . . capable oi 
withstanding many years of heavy, and constant traffic, 
without noticeable signs of wear. Its mineral composi- 
tion also gives it unusually effective fire and moisture 
resistant qualities. 


And here are a few other points of special importance 
to hospital executives . . . Tile-Tex is always resilient 
and comfortable to walk on, is both stain and scar re- 
sistant to a high degree and can be kept immaculately 
clean, yet slip resistant, with ease. 


Tile-Tex is available in a wide range of 
colors, sizes and design accessories making 
it adaptable to any desired colour or decor- 
ative plan. Ask your architect or builder or 
write us direct for full particulars of Tile- 
Tex Asphalt Tile. 


The FLINTKOTE COMPANY of Canada Limited 


30th Street - Long Branch, Toronto 14 


Sales offices in Vancouver, Calgary, Edmonton, Winnipeg, Toronto, 
Montreal, Sackville, N.B., Charloitetown and St. Johns, Nfld. 


Tile -Tex 


ASPHALT 


FLOOR TILE 





A FLINTKOTE PRODUCT .. . MADE IN CANADA 
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Chiropody Clinic at the V.G.H. 

Just a year ago, the Vancouver 
General Hospital embarked on an 
experiment by adding to its series of 
clinics in the Out-Patient Depart- 
ment, a Chiropody Clinic—the first 
to be established in a Canadian pub- 
lic hospital. The clinic was installed 
and fully equipped without a cent of 
expense to the hospital itself—the 
Chiropodists’ Association of British 
Columbia contributing a total of 
$1,694 for this purpose. The work in 
it has been done on a 2-day-a-week 
basis by Vancouver chiropodists, who 
have worked loyally and well with- 


out, of course, any remuneration. A 
total of 1,689 treatments were given 
during the first year. This averages 
about 15 patients a day, a large num- 
ber of patients to be handled in the 
time allotted. 

From the point of view of the pa- 
tients, there is no doubt that they 
are exceedingly grateful and appre- 
ciative; they have expressed them- 
selves to this effect. Apart from the 
now important vascular conditions, 
such as diabetes, there are a great 
many more or less minor conditions 
which still make life miserable, such 


as excrescences, nail conditions, 





cinnati, Ohio. 
Chicago. 


Chicago. 





Coming Conventions 


Nov. 17-18—B.C. Hospitals Association Convention, Vancouver Hotel, Vancouver. 


Nov. 28-Dec. 2—A.H.A, Institute on Hospital Planning, Netherland Plaza Hotel, Cin- 
Dec. 5-10—A.H.A. Institute on Hospital Personnel Relations, Edgewater Beach Hotel, 


Feb. 10-11—A.H.A. Mid-Year Conference of Presidents and Secretaries, Drake Hotel, 














tooms each with shower and bath !wo and 


three room Suites... Visit the new Fiesto FROM 
Room, New York's popular new rendezvous, featunrg 
Spanish and French specialties . . . You will be welcomed 


here in your own language. Rooms with television available 


at slightly higher rotes. 


118 W. 57TH STREET, NEW YORK,N. Y. 
OuUk 111 W 56TH ST. ENTRANCE ADJOINS GARAGE 
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| doctors and nurses are marked. 


FOR PO 


ulcers, weak and strained foot condi- 
tions, bunions and so on. These have 
all been treated with marked success, 

From the point of view of the 
medical personnel, the best proof of 
their opinion of the Clinic is the con- 
tinually increasing number of cases 
sent there by such departments as 
those dealing with diabetes, _ peri- 
pheral vascular diseases, orthopae- 
dics, and so on. Other departments 
and many doctors in private prac- 
tice have also referred cases. 

Dr. J. Moscovitch, Chief of the 
Out-Patient Department, gives it as 
his opinion that the Clinic has been 
of very great value to the hospital, 
that the chiropodists in attendance 
have played the game at all times, 
and that the patients are satisfied 
and delighted with the attention they 
receive. There can be little doubt, 
therefore, that the establishment of 
this Clinic has been a decided step 
forward, and that, as the years go 
by, it will more and more prove not 
only of value, but of absolute neces- 
sity—From “The Bulletin’, Van- 
couver Medical Association, Aug. 
1949. 


EFFICIENCY: ECONOMY SANITATION 


require that every article of linen— 
whether bed linen, towels, or the 
uniforms and other wearables of 















ation 


FIC 
DENTIFICA 
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Avoid Losses 


CASH’S 


29 GRIER ST., BELLEVILLE, ONT. 


REGULAR PERSONAL NAME PRICES 


12 doz. $3.30 6 doz. $2.20 
9 doz. $2.75 3 doz. $1.65 
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BLAKESLEE-BUILT 
® * a 
Niagara unlor 








THY EY oisrwasuer 


FOR SMALLER ESTABLISHMENTS 


A double sink dishwasher with the same washing effi- 
ciency and action found only in the large Blakeslee 
Niagara 85B machines. Dishes are not merely sub- 
merged in water which is agitated by a pump or 
similar means. Floods of water are cascaded over and 
through the dishes by the exclusive Niagara Power 
Paddle. 

If you want fast, thorough dishwashing in a mini- 
mum of space—investigate the amazing performance 
of the Blakeslee aay Junior. 





Since the pioneering of the 
world’s first dishwasher by 
G. S. Blakeslee in 1880, 
Blakeslee has developed 
and engineered a complete 
line of dishwashing ma- 
chines, glass washing 
machines, mixing ma- 
chines, potato peeling 
machines and food chop- 
ping machines. Each one 
represents the most mod- 
ern design and operation 
simplicity for the well 
equipped kitchen. 








*TRADE MARK REG. U.S. PAT. OFF. 


DISHWASHERS © GLASSWASHERS © PEELERS * MIXERS * CHOPPERS 





G. S. BLAKESLEE & CO., LIMITED 
1379 Bloor St. West, Toronto 9, Ontario 














with the 
Permutit’ Automatic 


GIVES ZERO WATER CONSTANTLY! 


A constant supply of quality-controlled process water 
safeguards fabrics . . . leaves them really clean! And 
soap costs are slashed in half—and more—when your 
water is treated by a Permutit Automatic Softener! 
Permutit’s exclusive Multiport Valve Control makes 
possible easy regeneration that saves you many costly 
hours of labor and attention. Modern Permutit units 
offer greater softening capacity than ever before. 


YOUR PRESENT SOFTENER CAN BE EASILY 
CONVERTED TO AUTOMATIC CONTROLS! 


The more up-to-date your softener, the more economi- 
cal itis. Your present softener can be modernized easily. 
You can greatly increase capacity and increase flow 
rate at the same time by refilling your equipment 
with Permutit’s new zeolite—Permutit “0.” Consult 


STANLEY BROCK LIMITED 


Laundry and Dry Cleaning Supplies and Equipment 
of Recognized Quality 


WINNIPEG - VANCOUVER - EDMONTON - CALGARY 
Established 1902 


“AL 
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Role of Dietitian 
(Continued from page 46) 
pattern. A definite policy must 
also be adopted regarding meals 

for sick nurses. 

With the housekeeping depart- 
ment the dietitian must discuss 
such problems as who will do the 
wall washing, window washing, 
and other heavy tasks. 

Purchasing 

The business and accounting 
offices are able to offer valuable 
detailed information concerning 
food costs. A central purchasing 
office may buy equipment after the 
dietitian has written the specifica- 
tions. This procedure is quite ade- 
quate, too, for the purchase of 
staple foods by contract or on the 
open market; on the other hand, 
the ideal arrangement is for the 
dietitian to buy the _ perishable 
foods. These constitute about 50 
per cent of the food budget and it 
seems logical that the person using 
the food should be responsible for 
its purchase and inspection upon 
delivery. By doing this buying, 
the dietitian comes in contact with 


salesmen who may keep her in- 
formed about market conditions 
and seasonal foods. 

As a control measure, supplies 
should be given out from store 
rooms upon requisition only. Fre- 
quent inventories and standardized 
recipes will help to control the 
amount of food used. Further 
check may be exercised in an in- 
gredient control room, where 
actual amounts of products used 
in standardized recipes are 
weighed. 

Maintenance 

Before formulating a policy re- 
garding the maintenance of equip- 
ment, the dietitian must determine 
how much service she expects and 
then consult the engineering de- 
partment. If the latter is attending 
to repairs, orders may be. tele- 
phoned in case of emergency, but 
signed orders should follow all 
such calls. Frequent inspection of 
all equipment, with needed repairs 
reported immediately, helps to 
eliminate major breakdowns. It is 
also a good plan to have the 
manufacturers of the equipment 


look after the routine inspection: 
in this case the institution pays a 
set service charge and for any new 
parts. 


Personnel and Teaching 


In order to select efficient em- 
ployees, the personnel office must 
be thoroughly familiar with the 
type of workers’ needed for 
kitchen routines. It is the respon- 
sibility of the dietitian to see that 
this need is recognized. Requisi- 
tions for needed employees should 
be made through the personnel 
office, but the dietitian should have 
the final word on the suitability of 
the applicant. 

If dietetic interns are being in- 
structed, a training policy must be 
determined. Here, too, the dieti- 
tian has the last word, but she 
must consult other departments 
which may be affected. To carry 
a training school for dietetic in- 
terns is a full-time job; to inspire 
young college graduates to do 
their best and to give them an in- 
centive to work hard calls for all 
the skill that a staff member can 

(Concluded on page 98) 





Is Needed in Every Hospital Laundry 
Rapid Loading—Rapid Drying—It Speeds up the 
laundry work —No waiting for clothes to dry. 


THIS RAPID TUMBLER DRYER | 


No. 2 Rapid Tumbler 
Dryer — capacity 26 
pounds of dry clothes 
in 30 to 45 minutes. 
Cylinder 36” diameter, 
24” deep. Supplied 
with steam, electric or 
gas heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” 
x 30”. Equipped with 
gas or steam heater 
only. 

* 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


OTTAWA, ONTARIO 


10 LLOYD STREET - . 
WINNIPEG 
242 Princess St. 





4026 St. Catherine W. 





MONTREAL | 





Hospital and Institutional 


CROCKERY, SILVER 
GLASSWARE | 


JOHN MADDOCK & SONS, LTD. 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO., LIMITED 


284-286 Brock Ave., Toronto 3 


and 


Distributors for 


ENGLAND 

















96 


The CANADIAN HOSPITAL 
































AL 


Resting Is More Restful 
When You Add Coca-Cola 








For Swifter, Cleaner 


Kitchen Service aes USE 
SULLY ALUMINUM WARE 


Here are 8 reasons why SULLY CAST ALUMINUM 
will increase efficiency and insure sanitation in 


YOUR kitchen. 
1. SAVE UP TO ONE-THIRD ON FUEL. 


2. No seams, rivets or corners, therefore, 
ease of cleansing. 


3. Liberal thickness and texture means 
even distribution of heat. 


4. Heavy cast tight fitting lids control 
cooking odors. 





5. All flavor laden vapors retained. 


Steam Jacketted Kettles; cast cover 


securely fastened to kettle. Designed : 
for 40 pounds or less steam pressure. 6. Less food shrinkage. 


For farther deteils 7. Completely sanitary. 


phone LY. 5495 or write us 8. Practically indestructible. 


NEPTUNE METERS LIMITED 
TORONTO 14 ste = ONTARIO 








Deep Stock Pots; with or with- 
out spigot. Your choice of cast 
aluminum or steel spun covers. 





Steam Roasters; one piece con- 
struction for quick heating, 
easy cleaning. Unusually small 
amount of shrinkage in meats. 
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Art Versus Illness 


(Concluded from page 54) 

This development received the 
enthusiastic support of the hospi- 
tal authorities. Concentration on 
art had a distinctly valuable psy- 
chological effect on the patients. 
Many discovered hidden talent 
hitherto unsuspected. Although 
drawing his own bedroom and 
other subjects turned him from 
being an “impetuous impressionis- 
tic painter (to) a diligent and 
leisurely composer of precise pen- 
cil productions”, he constantly 
urged his fellow-patients to seek 
the spirit of the subject selected 
rather than merely to reproduce 
its physical appearance. This em- 
phasis upon modernity in art 
proved very: stimulating to _ his 
pupils for the joy of creating com- 
positions and of seeking broader 
values in art added much to their 
zest. 

One result of this activity was 
the breaking down of an old rule 
against having any pictures on the 
walls. Now they have pictures and 
these are changed at short inter- 


vals‘as part of the program of art 
education. This volume would be 
of particular interest to directors 
of any hospitals for longer stay 
patients, to occupational therapists, 
psychologists, and others con- 
cerned with the welfare of patients 
on whom time and psychological 
depression weigh heavily. 


Role of Dietitian 
(Concluded from page 96) 
assemble. The student nurse’s 
course in normal nutrition and 
diet therapy should be followed by 
practical instruction in the dietary 
department. Requirements for this 
program will be set forth by the 
training school and it is up to the 
dietitian to fulfil these to the best 

of her ability. 

In large institutions the dietary 
department is a great influence in 
promoting good public relations. 
There is no substitute for good 
food. 

I have tried to show you how the 
administrative functions of the 


dietary department should be de- 











TERMINAL FOOD 
CONVEYOR 


Made of Stain-resisting, Rustless 
MONEL 


Designed to carry hot food to locations removed from the 
main kitchen, this food conveyor, made of strong, tough, 
solid Monel*, is built to take the knocks. Stronger than 
structural steel, Monel has no coating to _— crack, peel 
off or wear away, and its hard, dense surface offers no 
harbour for germs. Monel’s glass-smooth, silvery surface 
is easy to keep, clean and sparkling. We will be pleased to 
advise you regarding your food service equipment needs. 


*Monel is a registered trade mark of 
The International Nickel Company 


TERMINAL SHEET METAL WORKS LTD. 
1090 WEST PENDER STREET 
VANCOUVER, B.C. 


Nickltex 


rosion 


the proper angle. 


cleaning. 
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provides 
thorough cleaning without — 
danger of contamination. 


It is made of rustless, cor- 
resistant, 


S 
tough 4% aN 
nickel wire—woven into tg Ot», 
an “endless chain” which 4, = 4,.5¢ 
holds the flattened wire at KJ \ ye / 


Its special sleeve construc- 
tion permits the use of the 
thousands of scouring 
edges which means easier, 
faster and more efficient 


veloped in relation to practically 
every other department. Only if 
she recognizes these functions will 
the dietitian be able to play her 
part with knowledge and vision in 
determining the policy of her de- 
partment. 


Training Personnel 
(Concluded from page 36) 
sistance. In those instances where 
the scope of attempted work would 
appear to exceed that for which they 
are trained, certain restraints may be 

applied. 

Hospital trustees, staffs, or tech- 
nicians, must not entertain illusions 
as to the primary purpose of the plan 
of training. As previously stated, 
it is designed to meet a very definite 
need in the small hospital where, for 
many reasons, it is impossible to place 
fully trained technicians and yet 
where some clinical laboratory and 
x-ray work must be done. We would 
like to see that work reach the high- 
est level of diagnostic quality pos- 
sible under the circumstances in- 


volved. 


NICKLTEX 


THE NEW ALL-NICKEL SCOURING 
PAD FOR TOUGH, SANITARY 
CLEAN-UP JOBS 


=—_ 


safe, 


Delivered - - $9.35 per dozen 
Prices = = - - $110.00 per gross 


Satisfaction guaranteed or money 
refunded. Order a dozen today. 


WILL OUTWEAR ANY OTHER METAL SCOURING PAD 3 TO 1! 


This is a co-operative advertisement of The International Nickel 
Company of Canada, Limited 


METAL TEXTILE CORPORATION 


OF CANADA, LIMITED 
126 CATHARINE ST. NORTH HAMILTON, ONT. 
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ROTO Blood Bank Junior 


Model S.S. 80 


Vibrationless Storage 
CLAD IN STAINLESS STEEL 


@ Hospitals all over the Dominion look to VENDALL for the last 
word in Blood Bank Equipment. 

@ Only progressive Hospitals with VENDALL Blood Banks are pro- 
viding complete service. 

@ Surgeons will have “plus” confidence when a VENDALL Blood 
Bank is in the Hospital. 

Profitable Blood Banks are “VENDALL” Blood Banks; proven by 
actual use in Hospitals. 

@ Institutions using VENDALL Blood Banks will testify they pay 
handsome dividends. 

@ Throughout Canada, Medical Technicians have contributed to 
the development of VENDALL during and since the war. 


@ Ask the Hospitals who have VENDALL Blood Banks in operation. 


@ Leading Hospitals look to the Leader—VENDALL—the Blood 
Bank Specialists. 

@ SS. 80 “VENDALL” Model number for the Roto Blood Bank Jr., 
meets the approval of the CANADIAN RED CROSS BLOOD 
TRANSFUSION SERVICE. 


FOR COMPLETE INFORMATION ON MODERN BLOOD BANKS 


ENDALL f[imitep 


67 YONGE ST., TORONTO 1 


@ Whole Blood 
@ Liquid Plasma 
@ Biologicals 


“vrbpa=—-VvTuHOTZ 








Factory and General Sales Office 
2040-2 Buchanan Ave., Niagara Falls 




















NUT 7, 


pure concentrated 


) ORANGE and GRAPEFRUIT JUICES 


offer Quality ... Convenience ... Economy 










FREE FROM ADULTERANTS, preservatives or fortifiers, their use eliminates wide 
variations in flavor and consistency experienced with average market fruit... as 
Sunfilled presents a unique blending of sweet and sour juices for uniform values. In 
ready-to-serve form, they closely approximate freshly squeezed juice in all nutritive 
and characteristic properties. Of dietary importance, the indigestible peel oil fraction 
has been reduced to but .001%. 


TIME SAVING FACTORS which provide for the elimination of inspecting, cutting 
and reaming of fruit. No handling of cumbersome crates or refuse disposal involved. 
Far less storage and refrigeration space required. 


ECONOMY THE KEYNOTE, high fluctuating market fruit prices may be disregarded. 
No spoilage or shrinkage losses to increase the actual cost per serving... every ounce 
‘ can be satisfactorily used without waste. 


r 


ORDER TODAY and request 
price list on other Sunfilled quality products 


‘ euMFi Lien 


JUICE INDUSTRIES. INC. 


(Formerly. Citrus Concentrates. Ine.) 


DUNEDIN, FLORIDA 





ey 
: ¥, 
“comer, cot ** , 


Canadian Distributors: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1, Ont. 
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Personnel Policy 
(Continued from page 72) 
another increment has been earned. 
Decisions should be made, however, 
after consideration of the same points 
which would be noted if a Progress 
Rating Committee were functioning. 
It is recommended that, for all but 
the very small hospital, three people 
—the employee’s immediate super- 
visor, another department head, and 
the administrator or assistant ad- 
ministrator—should participate in the 
rating. There are forms for this 
purpose which can be adapted to suit 
individual needs. They should cover 
decision as to degree of achievement 
since the last rating period on such 
items as quality, quantity, and accur- 
acy of performance, regularity of 
attendance, ability to work with 
others, flexibility, and general know- 
ledge of the job to be done. A 
decision arrived at by three people, 
taking into account all these phases 
of each position, should eliminate any 
criticism of prejudice or favouritism 
such as can be claimed by an em- 
ployee if the judgment is that of the 
immediate supervisor alone. It also 


establishes similar standards of judg- 
ment for all departments of the hos- 
pital. 


Orientation and On-the-job Training 

If you are going to adopt all these 
formulae for rewarding the employee, 
it is important that you help him to 
be as productive as possible. Your 
responsibility for his performance 
does not cease after you recruit him 
and put him on the payroll. From 
the humblest service employee to the 
nursing supervisor there is a need of 
orientation. It should begin with 
standardized methods of recruitment 
and employment. There are bound to 
be failures in interpreting hospital 
regulations if every department head 
acts independently without some cen- 
tralized clearing. Where the institu- 
tion is large enough, meetings can be 
held >eriodically for new employees 
with brief talks by the administrator, 
the department head, and the person- 
nel supervisor if there is one. At 
this time descriptive literature about 
the hospital and its personnel policy 
can be distributed and an opportunity 
given for questions. Even in a small 


hospital the new employee must be 
made familiar not only with the hos- 
pital’s physical plant but where he 


fits into the organization. He may 
be given a written description of his 
job, but he should be assigned to 
another capable worker in a similar 
capacity who can teach him the simple 
routines or the more complicated 
techniques. Does the new cleaner 
know how a floor should be mopped? 
There is an efficient method, just as 
there is for giving a hypodermic. If 
you have a training school, does your 
floor supervisor know what is being 
taught, in order that she may carry 
out the same methods in practice? 
In addition to learning routines, the 
new employee, as he works in close 
association with an older loyal worker, 
begins to feel the spirit of the hos- 
pital and become conscious of his part 
in it. Good social relations with 
other workers, and a feeling that “this 
is my hospital” are invaluable assets. 

Job training and education should 
not cease when the new employee has 
been indoctrinated. It is the admin- 
istrator’s duty to give department 
heads, at least, an opportunity to 
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CANADIAN HOME JOURNAL 


DS NE ss ce capsheahsecasatrveusenees $1.50 
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Specify 
PROTECTION FOR FLOORS...AND 


QUIETNESS BY = 
7 Bassick 


Chairs and furniture move easily and quietly on 
Bassick Rubber Cushion Glides. Made with flat, 
heavy-gauge, hardened steel base, Bassick Glides last 
longer and eliminate costly floor repairs. Available 
in three sizes and types to fit all legs. 


“DIAMOND-ARROW” 
CASTER 
Designed with “full-floating” con- 


struction that provides easier swivel- 


ling, extra strength and economy, 
the famous’ Bassick ‘“Diamond- 
Arrow” is the finest office 
and furniture caster 
available . . . scientifically 


designed and engineered 

to assure easy, silent, 
smooth service. Sup- 
plied with either 
“Baco” or “Atlasite” 
wheel.. Specify “Dia- 
mond-Arrow” for long, 
trouble-free service. 





DIVISION OF 


STEWART-WARNER-ALEMITE CORPORATION OF CANADA LID. 


BELLEVILLE, ONTARIO 


Stewart-Warner Radios, Alemite Lubrication Systems and 
Equipment, Bassick Casters, Furniture Glides, South Wind 
Automotive Heaters, etc. 
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MUSICAL PROGRAMMES 
- CENTRALIZED SOUND SYSTEM 


| 


| 
| 


| 
| 


ELECTRO-VOX system transmits entertainment pro- 
grammes to hospital patients or to the staff. 
4 programmes broadcast simultaneously: radio play- 
lets by recordings or direct broadcast . . . by 
microphone installed in chapel, assembly hall, etc. 
Selection of reproducers—for the patients’ rooms— 
choice of portable speakers, mono-phone, stethoscope 
type, and pillow speakers. Also fixed speakers in 
solaria, rest-rooms and dining rooms. All reproducers 
have programme selectors and volume controls. 


No special technical knowledge required. The pro- 
grammes and the hours of broadcasting are con- 
trolled by the hospital supervisor. 


Nation-wide ELECTRO-VOX has factory-trained 
installers and service men, a policy of undivided re- 
sponsibility. 


MAIL THE COUPON FOR FULL DETAILS 


Clecho Vox Puce. 


Please send the facts on how ELECTRO-VOX may be of vast 
service in an institution. 


NAME OF HOSPITAL 
ATTENTION OF 


Montreal, Que. 








| 
| 
| 
| 
| 
| 
| 
| 








attend lectures and institutes and to 
consult with them regularly on hos- 
pital problems through staff confer- 
ences. Much of employee unrest may 
originate with a dissatisfied super- 
visor. Workers, too, should be kept 
up-to-date on new techniques and new 
developments in the hospital through 
departmental or general group meet- 
ings or publications. One effective 
tool is the house organ, even if it 
must be in simple mimeographed 
form, as a visual means of showing 
workers, patients, and contributors 
what is going on. 


Problem Procedure 

To avoid development of major 
revolutions from minor individual 
grievances, an orderly method for 
bringing such problems to the atten- 
tion of those in authority should 
be devised. It should be understood 
that the matter must first be dis- 
cussed with the immediate supervisor. 
If satisfaction cannot be obtained, the 
next recourse might be to the per- 
sonnel officer (if there is one) and 
then to the administrator; or to a 
committee representing employees, 
administration, and trustees. The 


are invited. 


1109 WINNIPEG AVE. 





STRONG AND TOUGH TO eremenmnnmmmenn 
TAKE THE KNOCKS . 





SOUP WARMER MADE OF 


MONEL 


Easy to keep clean and sparkling is this electric | 
soup warmer made of Monel*, equipped with 
stainless steel insert. Sound selection of materials 
assures years of satisfactory service. 


* Monel is a registered trade mark of 
the International Nickel Company. 


CANADIAN ROGERS WESTERN LIMITED | 
WINNIPEG, MAN. is 


important factor is the opportunity 
afforded the employee to be heard. 


A Program Essential 


I realize that to many of you, who 
must carry alone most of the load 
involved in organizing a personnel 
program, the task may seem insur- 
mountable. Even in the small hos- 
pital, however, it is just as important 
to have standards for dealing with 
employees as for caring for patients. 
To go all the way with an employee 
rating plan, for example, would re- 
quire assistance from someone train- 
ed in personnel work. It may be that 
such a person is on your board of 
trustees or can be secured through 
your hospital association. But even 
if you cannot go that far you can 
still take into account the factors 
involved in doing a scientific job as 
you recruit and promote personnel, 
rather than personal reactions which 
you or your department head may 
have to a particular individual. 

There is no question today but 
that some integrated personnel pro- 
gram is essential. From the point 
of view of the hospital it means 





less danger of union intervention, and 
more satisfied employees who them- 
selves are a source of recruitment 
for new workers, and whose good 
will is reflected in their service to 
patients. Turnover is reduced, with 
consequent saving in expenditure, and 
budget preparation and control are 
simplified. To the employee the in- 
tangible value is immeasurable. He 
feels security in his job, pride in his 
accomplishment, and assurance that 
his growth will be recognized. 

One final note of caution (and of 
comfort, too): whatever you do, a 
mechanical system, no matter how fine 
it looks on paper, will never be suc- 
cessful. Personnel relations, in the 
last analysis, involve human relations, 
and no administrator should be too 
busy to recognize that he or she is 
dealing with human beings, who 
appreciate a word of encouragement 
and commendation. In patterning a 
hospital program on that of industry, 
we must think less of labour versus 
management, and more of the fact 
that whatever our position in the hos- 
pital we are only one of a team 
working together for the better care 
of the patients whom we serve. 








Inquiries 
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A Rest Home for Convalescents 


1311 PINE AVENUE WEST 


Anecrvest. 


J. D. FietpMan, M.D. 


Director 


MONTREAL, CANADA 
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For Real Heat Comfort 
DUNHAM You-Uee’ DIFFERENTIAL HEATING 


SSS] It’s the ideal system for any type of building . . . affording a perfect 

balance between heat supply and demand. There’s no underheating 
or overheating, irrespective of outside weather conditions. Dunham 
“Vari-Vac” Differential Heating circulates sub-atmosphere steam, pro- 
viding a controlled variable heat output which is evenly distributed 
to all parts of a building. Thus there is no heat wasted and fuel sav- 
ings from 33% and more have been effected by users, where conver- 
| sion has been made to this modern heating system. Ask your consult- 
ing engineer or write us direct. 
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The Dunham Cabinet Con- 
vector shown above as- 
wart —— or —_ Halifax, Quebec City, Montreal, Sherbrooke, Ottawa, Toronto, Hamilton, Calgary, Edmonton, 
ution by air mo Aon. ay Winnipeg, Vancouver, St. John’s, Nfld. In England: C. A. Dunham Co. Limited, London. 

be used with either hot 
water or steam heating 
systems. 


C. A. DUNHAM COMPANY LIMITED 


1523 DAVENPORT RD. TORONTO 4, ONTARIO 
SALES OFFICES IN 
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THE PRIME FUNCTION OF HEAT IN A BUILDING IS TO PROVIDE COMFORT \ D lJ 
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THE DUSTBANE ASSOCIATED COMPANIES 


Manufacturers and distributors of cleaning materials, sanitary supplies, electric scrubbing, 
waxing and polishing machines and mop trucks, have completed their new offices and ware- 
house at 5640 Franchere St., Montreal, and operations have commenced. 

Set on 10,000 sq. ft. of land, the new one storey concrete block brick-faced building pro- 
vides 3,600 sq. ft. of pillarless storage space, as well as a large general office, salesmen’s 
rooms, and Manager’s office. 


Dustbane’s new Montreal Office and Warehouse is located in the rapidly growing indus- 
trial section of Rosemount. T. A. Clough is the Montreal Manager. 
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RECORD LIBRARIANS REQUIRED 


Two Record Librarians Wanted— 
Registered and fully qualified. Salary 
range from $120.00 to $200.00 depend- 
ing upon qualifications and experience. 
One of these should be capable of 
assuming the chief responsibility and 
supervision required at a Medical 
Teaching centre. Apply to Superintend- 
ent, Kingston General Hospital, King- 
ston, Ontario. 


X-Ray Salesman Wanted 


If you are an experienced sales rep- 
resentative in this highly specialized 
field, an excellent opportunity is open 
to you with the world’s leading manu- 
facturers of X-ray equipment. 


Remember, experience is essential, 
and there are openings with our X-ray 
Division from coast to coast—Van- 
couver, Winnipeg, Toronto, Montreal, 
Quebec City and Halifax. Write—giv- 
ing your experience, age, and salary 
expected —to X-ray Division, Philips 
Industries Limited, Philips Square, 
Montreal. 






.TORONTO MONTREAL 
LONDON ~~ REGINA 


POSITION OPEN 

The Royal Alexandra Hospital, Ed- 
monton, Alberta, invites applications 
for the position of Superintendent of 
Nurses and Principal of the School of 
Nursing—position open October Ist, 
1949. Submit complete statement re 
qualifications and salary expected to 
Dr. D. R. Easton, Medical Superin- 
tendent. 








GENERATOR SET 


One General Motors diesel driven 
generator set consisting of Model 
3028A engine, Canadian General Elec- 
tric 50 KW-60 cycle—120-208 volt gen- 
erator—also instrument panel complete. 
All of the above equipment brand new 
unused. Priced for quick sale. Box 322, 
The Canadian Hospital, 57 Bloor St. W., 
Toronto 5, Ont. 


WANTED, 
ASSISTANT SUPERINTENDENT 


Apply stating qualifications, age, and 


salary expected, to Superintendent, 
Chipman Memorial Hospital, Saint 
Stephen, N.B. 





LADY SUPERINTENDENT 


The Restigouche & Bay Chaleur 
Soldiers’ Memorial Hospital, Campbell- 
ton, New Brunswick, invites applica- 
tions for the position of Lady Superin- 
tendent, duties to commence January 
1, 1950. 

Kindly submit information re train- 
ing and experience to A. B. Lumsden, 
Secretary-Treasurer, 9 Victoria Street, 
Campbellton, N.B. 








Wanted for All 


Box 290, Springhill, N.S. 





Springhill. N.S, 


(a) a nurse superintendent, and (b) a business manager. 
Capacity 56 beds, including bassinets. 


Applicants will please state qualifications, experience, 
salary expected, and give references. 


Saints Hospital. 


Address replies to 








SUPPLY... 


Everything from one room to 
complete Hospital Furnishings 


SPECIAL CONTRACT DIVISION 
HALIFAX 
VANCOUVER 


CONSULT | 


“- 
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Earl H. Maynard 


@ No refrigeration required 4. 






A -tvbocuratine Chloride Solution 


R. M. Duff Agencies - 


for a wider margin of 
clinical safety, specify 


d-tubocurarine Chloride Solution CUTTER : 


©@ Maximum pentothal-curare 

@ 99.7% chemical accurately 
Standardized by weight affords 
@ greater desage accuracy 
@ more definite physiological response 


CUTTER 


67 Union Building, Calgary, Alta. 
MacDonald's Prescriptions, Medical-Dental Bldg., Vancouver, B.C. 
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. 17-21 Basin Street, Toronto, Ontario 


The CANADIAN HOSPITAL 
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AVOID WASHROOM GRIEVANCES 


Onliwon Paper Towels satisfy the user as well 
as the provider. They are soft and white, easy and 
pleasant to use, more efficient and more econo- 
mical than other paper towels. 

One Onliwon Towel is enough for any two- 
hand drying job. The supply lasts longer! They 
are so absorbent that rubbing isn’t necessary, but 
they’re so strong that rubbing doesn’t bother 
these king-size towels. 

With all their strength, Onliwon Towels are 
clean white and soft of surface—easy on the 
tenderest skin. 


Order ONL/WON from Your Paper Supplier 


ONLIWON 


TOWELS and TISSWE 





THE E. B. EDDY COMPANY 


SPECIAL PRODUCTS DIVISION — HULL, CANADA 
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MILK 
MODIFIERS 


for 


INFANT FEEDING 





on 


ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly 
safe and satisfactory carbohydrate for use as a milk 
modifier in the bottle feeding of infants. 


These pure corn syrups can be readily digested and 
do not irritate the delicate intestinal tract of the infant. 


Either may be used as an adjunct to any milk 
formulae. 


Crown Brand and Lily White Corn Syrups are pro- 
duced under the most exacting hygienic conditions by 
the oldest and most experienced refiners of corn syrups 
in Canada, an assurance of their absolute purity. 


CROWN BRAND and 


LILY WHITE 
CORN SYRUPS 


Manufactured by 


THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding formulae 
employing these two famous corn syrups . .. a scientific treatise 
in book form for infant feeding . . . and infant formula pads, 
are available on request, also an interesting booklet on prenatal 
care. Kindly clip the coupon and this material will be mailed to 
you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 
Please: send me 
[] FEEDING CALCULATOR. 
0 Book “CORN SYRUP FOR INFANT FEEDING”. 
O INFANT FORMULA PADS. 
0 Book “THE EXPECTANT MOTHER”. 
0 Book “DEXTROSOL”. 


Name 


Address 
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